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This 


Acute APPENDICITIS — PSYCHONEUROSIS 
EXPERIENCES WITH ANTABUSE 


Foreign Bopy IN THE BLADDER OF A CHILD 


REMEMBER THIS TERM? 


No doubt you would 


if you had practiced medicine in 1876, y, 


when the sod huts of Western settlers were quite a contrast to the mansions 
of Eastern industrialists—and Eli Lilly and Company had just begun. 


Likewise, extreme differences between 
mid-Victorian drug products that were intended to be the same 
may have made it desirable to use the prescription instruction c./., 
meaning to compare the appearance of a prescription 
with one which had been filled previously. 
Progress in the standardization of pharmaceuticals has assured uniformity 
in all important qualities, so that you no longer need to write c.f. 


—when you specify Lilly. 
ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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(OXIDIZED CELLULOSE) 


Package Information: 


Supplied in individual glass containers in the following 
convenient forms: 


OXYCEL PADS: 
Sterile, gauze-type, 


OXYCEL STRIPS: 
Sterile, four-ply 


8 inch x 3 inch gauze-type strips 
eight-ply pads, 18 inch x 2 inch; 
and 4 inch x 12 inch four-ply, 5 inch x % inch; 
eight-ply pads, and four-ply 36 inch x % inch, 
pleated in accordion fashion. 
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In the control of bleeding between 

arterial and venous systems, where vessel size 
precludes the use of hemostat and suture, OXYCEL— 
absorbable hemostatic— provides prompt control 

of capillary bleeding. Trauma is minimized, 

operative procedures shortened, and post-operative 
hemorrhage notably curtailed. OXYCEL is 

practical and convenient, too...applied direct 

from the container, it conforms readily to 


all wound surfaces. 


OXYCEL PLEDGETS: 
Sterile, cotton-type 

2% inch x 1 inch x 1 inch 
portions. 


OXYCEL FOLEY CONES; 
Sterile, four-p uze- discs, 
5 inch and 7 
conveniently folded 

in radially fluted form. 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


For 
Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 
SURGEONS 


ALL ALL 


COME FROM DENTISTS 60 TO 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 


$75.00 weekly indemnity, accident and sickness quarterly 


$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accidet and sickness quarterly 
Cost has never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST. 


85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposits with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 


Geo. R. Thornion 
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The Dutch painter, Vincent Van Gogh, one of the masters of Post-Impressionism, 

suffered from the psychic equivalent type of epilepsy. During one of his many 

periods of confusion he cut off one of his ears and presented it to a lady friend. 
Comparative studies have shown that in some cases better control of grand mal as well as petit 
mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 
drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 
only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 
Mebaral is almost tasteless simplifies its administration to children. Average dose for children 2 


to 3 grains, adults 3 to 6 grains daily. Tablets 2, 1% and 3 grains. 


MEBARAL 


© Brand of Mephoba 
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office. Manuscripts must be typewritten, double or for mailing at special rates of postage provided for 
triple spaced, using only one side of each sheet. It in Section 1103, Act. of Oct. 3, 1917; authorized July 
is the policy of this Journal to omit bibliographies. 17, 1918. 


The Fairhaven Maternity Hospital 


Mrs. H. E. Lowther, Superintendent 


Write for descriptive booklet 
DENVER 


Seclusion for the unwed mother. 


1349 JOSEPHINE DExter 1411 


Let us act as your secretary while you are away, day or night: 
z SO=0 our kindly voice conscientiously tends your telephone business, 
Telephone ANSWERING Service catt atpine 1414 


accurately reports to you when you return. 


Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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Sholecystographic agent with distinct | 


vantages: sharp, clear contrast of gall- 
alder; greater freedom from side effects 


ni from confusing, equivocal shadows. 


(brand of lodoalphionic Acid U.S.P.) 


Urographic agent with distinct advantages: 
versatility —for intravenous or retrograde 
pyelography; excellent shadows with no- 
table safety. 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHIRLEY-SAVOY HOTEL, DENVER, SEPTEMBER 18, 19, 20, 21, 1951. 


OFFICERS 


Terms or: Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1951 Annual Session. 


President: Ervin A. Hinds, Denver. 

President-Elect: Harry C. Bryan, Colorado Springs. 

Vice President: Samuel P. Newman, Denver. 

Constitutional Secretary (three years): George R. Buck, Denver, 1951. 
Treasurer (three years): George C. Shivers, Colorade Springs, 1953. 


Additional Trustees (three years): Claude D. Bonham, Boulder, 1951, 
Cyrus W. Anderson, Denver, 1952; E. H. Munro, Grand Junction, 1952; 
M. L. Phelps, Denver, 1953, 


(The above nine officers compose the Board of Trustees of which Dr. 
Samuel P. Newman is the 1950-1951 Chairman.) 


Board of Councilors (three years): District No. 1: Clemens F, Eakins, 
Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: Leonard G. 
Crosby, Denver, 1951 (Vice Chairman 1950- 1951) No. 4. Ward C. 
Fenton, Rocky Ford, 1953; No. 5: Jesse W. White, —, 1953; No. 6: 
Herman W. Roth, Monte Vista, 1953; No. i Leo W. Lloyd, ‘Durango, 
1952 (Chairman 1950-1951); No. 8: Arch Gould, Grand Junction, 
1952; No. 9: Marvel L. Crawford, Steamboat Sorina 1952, 


Board of Supervisors (two years): Edgar A. Elliff, Sterling, 1951; Keith 
F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 1951; Ira L. 
Howell, Alamosa, Chairman, 1951; Howard H. Heuston, Boulder, Vice 
Chairman, 1951; George M. Myers, Pueblo, 1951; Sidney M. Reckler, Den- 
ver, Secretary, 1952; John L. McDonald, Colorado Springs, 1952; Franklin 
J. McDonald, Leadville, 1952; C. Rex Fuiler, Salida, 1952; Lawrence L. 
Hick, Delta, 1952; John C. Straub, Jr., Flagler, 1952. 


Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate: Kenneth C. Sawyer, Denver, 1952), 
A. Untug, Pueblo, 1951; (Alternate: Herman C. Graves, Grand 
Junction, 1951). 


Foundation Advocate: Waiter W. King, Denver. 
House of Delegates: Speaker, Wiley Jones, Denver; Vice Speaker, Paul R. 
Hildebrand, Brush. 


Executive Office Staff. Mr. Harvey T. Sethman, Executive Secretary; 
Miss Helen Kearney, Assistant Executive Secretary; Mr. Evan A. ards, 
Public Relations Director and Field Secretary, 835 Republic Building, 
Denver 2, Colorado. Telephone AComa 0547. 


General Counsei: Mr. J. Peter Nordlund, Attorney-at-Law. Denver. 


STANDING COMMITTEES 
Arrangements: Wm. M. Covode, Denver, Chairman; others to be appointed. 


—— — R. Buck, Denver, Chairman; James M. Lamme, Sr., 
Graf, Boulder; C. G. Freed, Denver; F. J. McDonald, 


Health Education (two years): J. D, Bartholomew, Boulder, Chairman, 


Tupper, Grand Junction, 1951; J. A. Matson, Denver, 1951; Duane F. 
Hartshorn, Fort Collins, 1951; Miss Elizabeth Rauch, 1951; RB. as L. 
Swanson, Greeley, 1952; Charley J. Smyth, Denver, 1952; w. C. 
Colorado Springs, 1952: Lewis Barbato, Denver, 1952; Ww. Lloyd Wright, 
Golden, 1952; Miss Norma Johannis, Denver, 1952. 


La and Medical Literature: Walter W. King, Denver, Chairman; 
Theodore E. Beyer, Denver; Vincent G. Cedarblade, Denver. 


Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Robert S. Liggett, Denver; Charley J. Smyth, Denver; Henry Swan, Denver; 
Everett H. Munro, Grand Junction; Robert C. Lewis, Denver; George F. 
Wollgast, Denver; Kenneth C. Sawyer, Denver. 


Medical Service Plans: James R. Blair, Denver, Chairman; Fredrick 
H. Good, Denver; Thomas K. Mahan, Grand Junction; Henry A. Buchtel, 
Denver; Vernon L. Bolton, Colorado Springs; John A. Weaver, Jr., Greeley; 
— A. Liggett, Denver; Lester L. Ward, Pueblo; Jack D. Bartholomew, 


Medicolegal (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
Charles S. Biuemel, Denver, 1951; Lyman W. Mason, Denver, 1951; Atha 
Thomas, Denver, 1951; William W. Haggart, Denver, 1952; Edward J. 
Meister, Denver, 1952. 


— Louis S. Faust, Denver, Chairman; Raymond C. Chatfield, 


Public Policy: Irvin E. Hendryson, Denver, Chairman; Frank B. a. 
Denver, Vice Chairman; William R. Lipscomb, Denver: Fredrick H,. Good, 
Denver; William B. Condon, Denver; Fred A. Humphrey, Fort Collins; 
Robert T. Porter, Greeley; Francis S. Adams, Pueblo; Robert J. Ralston, Holy- 
oke; Gatewood C. Milligan, Englewood; Thomas K. Mahan, Grand Junction; 
Arthur B, Gjellum, Del Norte; William A, Campbell, Colorado Springs; 
Ervin A. Hinds, Denver, President; Harry C. Bryan, Colorado Springs, 
President-Elect; George R. Buck, Denver, Constitutional Secretary. 


Sub-Committee on Hospital and Professional Relations: Frank B. McGlone, 
Denver, Chairman; J. Lawrence Campbell, Denver; Gatewood C Milligan, 
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Englewood; Francis S. Adams, Pueblo; Joseph J. Parker, Grand J . 
John A. Weaver, Jr., Greeley. - 


Sub-Committee on Publicity: George R. Buck, Denver, Chairman; 
McKinnie L. Phelps, Denver; William B. Condon, Denver; Cyrus W. Ander- 
son, Denver; Bradford Murphey, Denver; John S. Rouslog, Denver; Irvin E. 
Hendryson, Denver, 


Sub-Committee on Legislation: Roderick J. McDonald, Denver, Chairman, 


Sub-Committee on Nurses’ Education: John R. Evans, Denver, Chairman; 
Lumir R. Safarik, Denver; Frank B. McGlone, Denver; Lester L. Williams, 
Colorado Springs; Theodore E. Heinz, Greeley; Geno Saccomano, Grand 
Junction; Samuel B. Potter, Pueblo; Walter E. Vest, Denver; Miss Mary C. 
Walker, Denver. 


Sub-Committee for Medical Practices Act: George R. Buck, Chairman, 
Denver; Robert W. Dickson, Denver. 


Sub-Committee on Weekly Health Column: Frank C. Campbell, Chairman, 
Denver; J. Lawrence Campbell, Denver; Edward L. Binkley, Denver; Howard 
F. Bramley, Denver; George H. Curfman, Jr., Denver; James §. Cullyford, 
Denver. 


Sub-Committee on Monthly Health Article: R. C. Scannell, Denver, Chair- 
man; F. A. Humphrey, Fort Collins; H. J. Dodge, Denver; C. F. Kemper, 
Denver; Edgar Durbin, Denver; Mariana Gardner, Denver. 


Scientific Work: Kenneth C. Sawyer, Denver, Chairman; Terry J. Gromer, 
Denver; William B. Condon, Denver; Darius W. Darwin, Englewood; James 
M. Perkins, Denver; E. Paul Sheridan, Denver; William C. Black, Denver; 
Joseph H. Lyday, Denver, 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees, presided over by Bradford 
Murphey, Denver, as General Chairman. 


Cancer Control: N. Paul Isbell, Denver, Chairman; Stanley K. Kurland, 
Denver; Robert K. Brown, Denver; Carl A. McLauthlin, Sr., Denver; C. L. 
Davis, DVM, Denver; Joseph H. Patterson, Denver; John B. Grow, Denver; 
Walter C. Herold, Colorado Springs; John G. Ryan, Denver; Sion W. Holley, 
Greeley; H. Mason Morfit, Denver; Mr. Hugh A. Terry, Denver. 


Chronic Diseases: Robert W. Gordon, Denver, Chairman; Robert W. Vines, 
Denver; C. F. Kemper, Denver; Ward Darley, Denver; George C. 
Christie, Canon City; Thomas Stjernholm, Pueblo; George A. Unfug, — 
Vincent G. Cedarblade, Denver; Abe Ravin, Denver; Lawrence L. 
Delta; Theodore E, Heinz, Greeley; Richard F. LaForce, Sterling; ae 
W. Lewis, Colorado Springs; James D. Stewart, Fort Collins. 


industrial Health: James §S. Cullyford, Denver, Chairman; Roseoe H. 
Ackerly, Pueblo; Arthur R. Woodburne, Denver; Thomas M. Van Bergen, 
Denver; Robert Woodruff, Denver; Robert Bell, Denver; Joseph J. Parker, 
Grand Junction; Mr. E. W. Jacoe, Denver; Ligon Price, Hayden; 
Sherman Pinto, Denver; Mr. Ray McBrian, Denver; Mr. Frank Church, 
Denver. 


Maternal and Child Health: Jackson L. Sadler, Fort Collins, Chairman; 
John H. Amesse, Denver; E. Stewart Taylor, Denver; Freeman H. Longwell, 
Denver; Donn J. Barber, Greeley; C. H, Dowding, Jr., Denver; James S 
Orr, Fruita. 


Mental Hygiene: Bradford Murphey, Denver, Chairman; Frank H. Zim- 
merman, Pueblo; Ewald W. Busse, Denver; Lewis C. Overholt, Denver; Clyde 
E. Stanfield, Denver; Mr. F. J. Johns, Denver. 


Rehabilitation and Crippled Children: Edward L. Binkley, Denver, Chair- 
man; Marshall G. Nims, Denver; William W. Haggart, Denver; Richard 
H. Mellen, Colorado Springs; William A. Dorsey, Denver; Sidney E, Bland- 
ford, Jr., Denver; John C. Long, Denver; Charles G. Freed, Denver; Kennith 
W. Schmidt, Denver; Harry C. Hughes, Denver; Robert F. Hall, Grand 
Junction; Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver; 
Mrs. Albert Solomon, Denver. 


Rural Health and Health Councils: Monroe R, Tyler, Chairman, Denver; 
Robert M. Lee, Fort Collins; Valentin E. Wohlauer, Akron; James 8. Cully- 
ford, Denver; H. A. Sauberli, Denver; Kenneth E. Prescott, Grand Junction; 
John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement F. Knobbe, 
Monte Vista; H. J. Dodge, Denver; Miss Helen Prout, Fort Collins; Mr. 
Lee R. Pritchard, Denver. 


Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Denver; 
Alexis E. Lubchenco, Denver; Stephen L. Kallay, Lakewood; Robert Barnard, 
Aspen; John J. Button, Durango; Edward N. Champan, Denver; 
Thurman M. Rogers, Sterling; Carl W. Swartz, Pueblo; Mr. J. C. -_ 
Sterling; Mr. Ezra Alishouse, Akron; Mr. William Gahr, 

— Cameron, Denver; Mrs. J. W. Penfold, Denver; Miss Ann B. ye 
nver. 


Tuberculosis Control: John I, Zarit, Denver, Chairman; Willy J. Hinzel- 
man, Greeley; W. Kemp Absher, Pueblo; Lawrence W. Holden, Boulder; 
Leroy Elrick, Denver; Harold M, Van der Schouw, Wheatridge; Joseph E. 
Cannon, Denver; Robert S. Liggett, Denver; Mr. Jack Foster, Denver. 


Venereal Disease Control: Sam W. Downing, Denver, Chairman; William 
M. Covode, Denver; John V. Ambler, Denver; James S. Cullyford, Denver; 
John B. Hartwell, Colorado Springs; Frederi ck G. Tice, Jr., Pueblo; J. EB. 
McDowell, Denver; Daniel G. Monaghan, Jr., Denver. 
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THE COLORADO STATE MEDICAL SOCIETY 


SPECIAL COMMITTEES 


Advisory Committee to Woman’s Auxiliary: Wiley Jones, Chairman, 
Denver; I. E. Hendryson, Denver; M. L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: Fredrick H. Good, Denver, Chairman. 
1951; W. W. Haggart, Denver, 1951; J. S. Bouslog, Denver, 1951; Ligon 
Price, Hayden, 1952; J. M. Lamme, Sr., Walsenburg, 1952; Robert Bell, 
Denver, 1953; F. H. Hartshorn, Denver, 1953; D. W. McCarty, Longmont; 
M. F. Smith, Trinidad, 1951; E. B. Ley, Pueblo. 

Committee on A.M.A, Educational Campaign: Wiley Jones, Denver, 


Chairman; Sidney M. Reckler Denver, Vice Chairman; J. S. Bouslog, Denver; 
Seorge A. Unfug, Pueblo; I. E. Hendryson, Denver. 


Delegate to Colorado Interprofessional Council (five years): 
Safarik, Denver, 1954; (Alternate, J. R. Evans, Denver, 1954). 


Medical Disaster Commission: Foster Matchett, Chairman, Denver; Ss. 
Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Shiney 


L. BR. 


M. Reckler, Denver; H. C. Hughes, Denver; Robert Woodruff, Denver; Karl F. 
Sunderland, Denver; Henry Swan, Denver; RB. E. Giehm, Denver; Mordant E. 
Peck, Denver; M. P. Vanden Bosch, Denver: T. P. Sears, Fort Logan; M. E. 

Denver: Roderick 


Allen, Denver; K. E. Gloss, Colorado Springs. 


Military Affairs Committee: Robert S. Liggett, 
N. Caldwell, Pueblo; Ward C. Fenton, 
Frank I, Nicks, Colorado Springs; 
M. Tupper, Grand Junction. 


Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


Representatives to Adult Education Council: Cyrus W. Anderson and 
William E. Hay, both of Denver. 


Rocky Mountain Medical Conference: G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 1953; 
Ward Darley, Denver, 1951; Terry J. Gromer, Denver, 1955. 


WESTERN ELECTRIC 


HEARING AIDS 


Engineered by Bell Telephone Laboratories 


OME of the exclusive features of this 

new Vacuum Tube Hearing Aid are: 
Sealed Crystal Microphone—gives same 
dependable service under all conditions of 
temperature and humidity. Stabilized Feed- 
back — amplification without distortion. 
No sudden blast from loud sounds when 
volume is turned up. 


For other information write or call 


M. F. TayLor LABORATORIES 


721 Republic Building 
MAin 1920 Denver, Colo. 


B. L. MARBLE 
4012 14AF 


STATIONERY CO. 


Doctor, You Can Relax While You Work 
In This Comfortable Executive Chair 


@ Kendrick-Bellamy Offer 


A WEEK’S FREE TRIAL 


The superlative comfort of this executive 
posture chair, with soft foam rubber cush- 
ioning in seat and back, will help busy 
executives do a day’s work easily. The 
flexible, tilting back provides full support, 
either in an upright sitting position, or 
when you lean back to relax. You'll never 
know real working comfort until you try 
one of these chairs. 


Come In, Phone KE. 0241 or Write; 
Use Your Charge Account Here 
Where Quality Is Economical 


1641 California St., Denver 2. 
Phone KEystone 0241 


for Aprit, 1951 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: GREAT FALLS, SEPTEMBER 13, 14, 15, 16, 1951. 


OFFICERS, 1950-1951 

Terms of Officers and Committees expire at the Annual Session 

in the year indicated. Where no year is indicated, the term 

is for one year only and expires at 1951 Annual Session. 
President: Clyde H. Frederickson, Missoula. 
President Elect: Frank L. McPhail, Great Falls. 
Vice President: James M. Flinn, Helena. 
Secretary-Treasurer (in absentia): H. T. Caraway, Billings. 
Asst. and Acting Secretary-Treasurer: Everett H. Lindstrom, Helena. 
Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Building, 


Montana. 
Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L, Hawkins, Helena. 


STANDING COMMITTEES 

Executive Committee: Clyde H. Frederickson, Missoula, Chairman; Herbert 
T. Caraway, Billings; James J. Flinn, Helena; Thomas L. —* Helena; 
Frank L. McPhail, Great Falls; Thomas F. Walker, Great Falls. 

Economic Committee: Maurice A. Shillington, Chairman, Glendive; Wil- 
liam E. Harris, Livingston; William E. Long, Anaconda; D, S. Mac- 
Kenzie, Jr., Havre; George G. Sale, Missoula; James C. Shields, Butte. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; James M. 
Flinn, Helena; Otto G. Klein, Helena; Tom B. Movre, Kalispell; Robert M. 
Morgan, Helena; Stuart D. Whetstone, Cut Bank. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Albert A. Dodge, Kalispell; Melville G. Danskin, 
Glendive; Edward M. Gans, Harlowton; John P. Ritchey, Missoula; James I. 
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Public Relations Committee: Leland G. Russe ll, Chairman, Billings; 
Albert W. Axley, Havre: Charles P. Brooke, St. Ignatius; Paul J. Gans, 
Lewistown; Raymond F. Peterson, Butte. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Harold W. Gregg, Butte; Patrick 
E, Logan, Great Falls; Theodore RK. Vye, Billings. 

Program Committee: John J. Malee, Chairman, Anaconda; R. Lawrence 
Casebeer, E. Billings; John’ A. Layne, Great Falls; 


Stephen Preston, Missoul: 

Relations. Committee: Louis W. Allard, Chairman, 
Billings; Jerome Andes, Bozeman; Raymond E. Benson, Billings; James M. 
Flinn, Helena; William E. Harris, Missoula. 

Nominating Committee: Raymond G. Johnson, Soe, Harlowton; 

avid T. Berg, Helena; Neil M. Leitch, Kalispell; George W. . Setzer, Malta; 
Theodore R. Vye, Billings, 

Auditing Committee: Paul L. Eneboe, Chairman, Bozeman; Robert D. 
Knapp, Wolf Point; William P. Smith, Columbus; Park W. Willis, Jr., 
Hamilton; G. B. Wright, Kalispell. 

Cancer Committee: William F. Cashmore, ~~ Helena; Raymond 
E. Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman 
William W. McLaughlin, Great Falls; Philip D. Pallister, Boulder; Wil- 
Mam C. Robinson, Shelby. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 


Falls. 
Subcommittee on Obstetrics: Robert E. Mattison, Chairman, Billings; 


Leonard A. Barrow, Billings; Harry A. Campbell, Missoula; Charles W. 
Pemberton, Butte; Arnold E, Ritt, 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, 
Falls; Donald L. Gillespie, Butte. 

Tuberculosis Committee: Harry V, Gibson, Chairman, Great Falls; Morris 
A. Gold, Butte; Chester W. Lawson, Havre; John M. Nelson, Missoula; 
Raymond E. Smalley, Billings. 

Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, 
Billings; L. Clayton Allard, Billings; John K. Colman, Butte; Charles F. 
Alexander C. Johnson, Great Falls; John Wolgamot, 
reat 

Rural Health — B. C. Farrand, Chairman, Jordan; David Greg- 
ory, Glasgow; Robert S. Hamilton, Choteau; Havre A. Stanchfield, Dillon; 


Industrial Welfare Committee: R. B. Richardson, Chairman, 7 Falls; 
Donald A. Atkins, Butte; Richard E. Brogan, Billings; Paul J. Seifert 
Libby; Frank L, Unmack, Deer Lodge. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L, Eck, Lewistown; Donald L. Gillespie, Butte; John 
S. Gilson, Great Falls; Harold W. Gregg, Butte; Elizabeth Grimm, Billings; 
Orville M. Moore, Helena; Thomas F. Walker, Jr., Great Falls; Richard 
D. Weber, Missoula. 

Rocky Mountain Medical Conference Committee: John E. Hynes, Billings, 
‘51; Frank K. Waniata, Great Falls, Harold W. Gregg, Butte, 
Herbert T. Caraway, Billings, 54; Halward M. Blegan, Missoula, ’55. 

Public Health Committee: Frank L. McPhail, Chairman, Great Falls; 
Louis W. Allard, Billings; M. 0. Burns, Kalispell; William F. Cashmore, 
Helena; B. C. Farrand, Jordan; Harry V. Gibson, Great Falls; Walter H. 
Hagen, Billings; E. L. Hall, Great Falls; Thomas L. Hawkins, Helena; 
Eugene Hildebrand, Great Falls; Amos R. Little, Helena; R. B. hard- 
son, Great Falls; Ferdinand R. Schemm, Great Falls; Philip A. Smith, 
Glasgow; Albert L. Vadheim, Jr., Bozeman; Winfield 8. Wilder, Great Falls. 

Mediation Committee: Frederic S. Marks, Billings, '51, Chairman; Eaner 
P. Higgins, Kalispell, ‘51; James J. McCabe, Helena, "51; William F. 
Morrison, Missoula, ‘52; Chester W. Lawson, Havre, ‘52; James G. Sawyer, 
Butte, ‘52; Charles F. Little, Great Falls, '53; William E. Long, Ana- 
conda, Stuart A. Olson, Glendive, ’53. 

SPECIAL COMMITTEES 

Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
Richard R. —¥ Billings; Theodore W. Cooney, Helena; Paul L. Eneboe, 
Bozeman; George G. Sale, Missoula; George E. Trobough, “Anaconda. 

Industrial ‘Recident Board Committee: Thomas L. Hawkins, Chairman, 
Helena; David J. Almas, Havre; — B. Craft, Bozeman; Edward L. 
Gallivan, Helena; Herbert H. James, Butt 

Hospital Relations Committee: Eugene Hildebrand, Guten. Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Ww. 
Billings; Robert S. Leighton, Great Falls; William W. McLaughlin, Great 
Falls; Mary E. Martin, Billings; Raymond F. Peterson, Butte; Grant P, 
Raitt, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; J. E. Kress, 
soula; Martin A. Ruona, Billings; Maurice A. Shillington, Glendive. 
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herever 


there are babies... 


Au over America, the use of Lactum and Dalactum is steadily 
growing because of physicians’ acceptance. 

These evaporated milk and Dextri-Maltose® formulas pro- 
vide ample milk protein of high quality, easily assimilated 
carbohydrates, and appropriate butterfat content. 

Lactum is a whole milk formula; Dalactum, a low fat formula. 

Lactum and Dalactum formulas are simple to prepare, re- 
quiring only the addition of water. ; 

Because their convenience is linked with nutritional sound- 
ness, Lactum and Dalactum are prepared formulas of choice. 


MEAD JOHNSON & CO. 


Time-tested formulas approved by phystcan 
For four decades, the use of cow’s 
milk, water and Dextri-Maltose® 
formulas has enjoyed wide pedi- 
atric successful 


clinical results attest the sound- 


ness of these formulas. 
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EVAPORATED 


‘APO 
WHOLE MILK and DEXTRI-MALTOSE” 
FOR INFANTS 
and 


ond DEXTRE-MALTON 
FOR INFANTS 


canned and 


J co. 
OHNSON & 
EVANS IND. 


Lactum and Dalactum are prepared for use simply by adding water. 


For optimum nutrition of infants 


Lactum is an evaporated whole _Dalactum is a low fat form 
milk and Dextri-Maltose designed for prema 
formula designed for full term full term infants with poor 
infants. tolerance. 


Both Lactum and Dalactum are generous in protein, 
for optimum growth and development. 


MEAD'S 


MEAD JOHNSON &CO. 


EVANSVILLE 21,IND., U.S.A. 
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dw The dangerous consequences of over-digitalization can now be min- 
imized with Digoxin, a crystalline glycoside of Digitalis 
lanata. Since Digoxin is rapidly eliminated or destroyed, the toxic 
effects of any possible over-dosage are of short duration. Unlike 
digitalis leaf or other slowly eliminated digitalis drugs, the toxic effects 
of which may persist for several days, the rapid elimination 
of Digoxin reduces to a few hours the effects of excess dosage. This rapid 
destruction does not, however, adversely affect the therapeutic action 
of Digoxin because the effect of a single daily 
dose is sufficiently sustained to maintain most 


patients on an even level of digitalization. 


Possessing all the therapeutic virtues of digitalis 
leaf, Digoxin offers the additional advantages of 
(1) accurate and easy control, (2) minimized 
local gastric irritation, (3) prompt and uniform 


absorption, (4) rapid elimination. 


DIGOXIN :3.w.aco.’ 


a crystalline glycoside of Digitalis lanata 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. tTuckanoe 7, NEW 
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President: I. J. Marshall, Roswell 
Elect: 1 os Alamos; aise] ‘Albuquerque; ¢. H. 
President-Elect: Leland S. Evans, Las Cruces. Santa Fe. Douthirt, M.D., 


Vice President: Coy S. Stone, Hobbs. 

Seeretary-Treasurer: Lucien G. Rice, Jr., Albuquerque. 

Exeestive Secretary: Mr. Ralph R. Marshall, Albuquerque. 

Councilors (2 a age Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
ws (2 Clovis; 
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NEW .MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LA FONDA HOTEL, SANTA FE, MAY 3, 4, 5, 1951 


OFFICERS—1950-51 


years) : . Dabbs, 


Public 
COMMITTEES—1950-1951 


Basle Science Board: V. E. Berchtold, M.D., Santa Fe, 


Nigsen, M.D., Albuquerque; Walter A. Stark, M.D., Las Vi 
Board of Two Years: C. Pardue Bunch, 


Chairman 

M.D., Santa Fe; John F. Conway, M.D., Clovis, One Year: W. E. Badger, adger, 

M.LD., Hebbs; L. J. —— M.D., Deming; H. M. Mortimer, M.D., Las Prothro, M.D., Clovis; Marion Hotopp, M.D., Santa fen ~~ K. Wylder, 
Vegas; Frank W. Parker, M.D., Gallup. 

Cancer: Murray M. Friedm an, M.D., Santa Fe, Chairman; W. N, Worth- 
sm M.D., Roswell; J. R. Van Atta, M.D., Albuquerque; J. W. Grossman, 
Albuquerque; C. L. Womack, M.D., Carlsbad. Accardi, M.D. 

Benjamin Barzune, M.D., 
“De Silver City; Roy R. Robertson, M.D., Albuquerque. 

Advisory Committee on tnsurance Compensation: L. M. Overton, M.D., Al- 

buquerque, Chairman; R. E. Forbis, M.D., Albuquerque; Edward Parnall, 


M.D., Albuquerque. 
indigent-Medical Care Committee: W. ©. Connor, M.D., Albuquerque, 
Chairman; I. L. Neavy, M.D., Santa Fe; James L. McCrory, M.D., mora, Chairman; Carl Mulky, M.D., wg 4 


Artesia, 
H. L, January, M.D., Albuquerque, Secretary; V. E. ‘Berehtold, 


Eunice, Chairman; John C. Mitchell, 


Santa Fe. Raton; T. 


National Emergency Medical Service: Anthony E. Reymont, M.D., Sante | 
Harry 0. 


Legistative and Public Policy: A. S. Lathrop, M.D., Santa Fe, Chairman 

W. Hannett, M.D., Albuquerque; C. B, Elliott, M.D., Raton; John F. 
Cotnam, M.D., Clovis; J. A. Evans, M.D., Las Vegas; G. S. Morrison, MD.. 
Roswell; R. A. Watts, Silver City; Ashley Pond, MD., Tees; cr 
A. C. Shuler, Carlsbad. (1 year): Kettel, ‘M.D., Gallup; W. L. Minear, M.D., Hot Springs; Leland & 
Lathrop, Santa H. ‘Gellenthien, Valmora (3 years). M.D.,’ Las Cruces; W. M. Thaxton, 
Delegate to A.M.A.: Jobn F. Conway, Clovis, M.D., Los Alamos; W. 0. Connor, Jr., M.D., Albuquerque; Coy 8 
Alternate Delegate to A.M.A.: C. cellenthten, 1951. M.D., Hob 


Gillett, M.D., Lovington; C. M. Thompson, M.D., » Albuquerque; E. P. “a. 


Rural Medical Service: Stuart W. Adler, MD., Albuquerque, 
D. T. Wier, M.D., Belen; Robert J. Saul, M.D., 
Wiggins, M.D., Albuquerque; A 

Infancy and Maternal Care: S. M. Gonzales, MD., Santa Fe Fe, Chairman; 
A. R. Clauser, M.D., Albuquerque; D. C. MD., W. 


M.D., ‘Albuquerque. 
Venereal Disease Controi: Sam J. Jelso, M.D., Albuquerque, Chairman; 
C. H. Douthirt, M.D., Santa Fe; L. M. Miles, M.D., Albuquerque; Vinceat 
Gallup; F. Carlsbad. 


uD; 

Tuberculosis: Carl H. Gellenthien, M.D., Valmora, Chairman; William H. 
Thearle, M.D., Albuquerque; Carl Mulky, M.D., Albuquerque; H. C. Jernigan, 
M.D., Albuq uerq ue; H. 

Woman’s Auxiliary Advisory: Carl Mulky, MD., Albuquerque, Chairman; 
Philip Travers, M.D., Santa Fe; Roy R. Robertson, M.D., Alb 

Rocky Mountain Medical Conference: Carl H. ‘Val- 


M.D., Tucumeari; Robert EB. Carter, 
Stone, 


bs; A. C. Shuler, M.D., Carlsbad; W. J. Hossley, M.D., —_ 
Relations: Earl ~. Malone, M.D., Roswell, Chairman; i. 


Santa Fe; C. P. M.D., 


Chairman; 
Mountainair; James W. 


A, Alexander, M.D., Santa Fe. 


B. Hoover, M.D., Tucumcari; W. Stark, M.D., Las Vegas. 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER 


Dispensing Opticians 


228 16th Street, Denver, Colo. 


3705 East Colfax (Medical Center Building), Florida 0202 


OPTICAL CO. 


AComa 2611 


Our dairy farm is the largest producer of Grade “A” 


CITY PARK FARM DAIRY 


EAst 7707 


milk in the Rocky Mountain Empire. 


Denver 


FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanita 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 

Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 

JAMES H. LASATER, M.D. 

MORTON E. BASSAN, M.D. 
JACK J. KLEIN, 
Manager: A. G. 

Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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The Rocky Mountain Medical Conference 


is pleased to announce a three day program of medicine and surgery on 


Color Television 


May 9, 10, and 11, in Denver 
The Rocky Mountain Medical Conference 
will present, through Medicine's great 


new teaching aid... 


color television ... 


a comprehensive program of late 
surgical procedures and medical clinics, 
broadcast with on-the-scene immediacy 
to the Shirley Savoy Hotel 


from the Denver General Hospital. 


Directed and sponsored by 


as a contribution to medical education 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 13, 14, 15, 1951. 


OFFICERS, 1950-1951 


President: V. P. White, Salt Lake City. é 
President-Elect: L. W. Oaks, Provo, 

Past President: Conrad H, Jensen, Ogden. 

Honorary President: F. H. Raley, Salt Lake City. 

First Vice President: K. B. Castleton, Salt Lake City 

Second Vice President: C. C. Randall, Logan. 

Third Vice President: H. C. Stranquist, Ogden. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First District: R. 0. Porter, Logan. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. Russell Smith, Provo. 

Delegate to A.M.A., 1950 and 1951: George M. Fister, Ogden, 
Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Ezra Cragun, Logan; 1952, Paul K. 
Edmunds, Cedar City; 1953, Earl L. Skidmore, Salt Lake City; 1954, 
J. C. Hubbard, Price; 1955, J. G. Olson, Ogden. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1951, Clark 
Rich, Chairman, Ogden; 1952, Noall Z. Tanner, Layton; 1953, T. R. 
Seager, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, U. R. 
Bryner, Salt Lake City. 

Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City; Fuller Bailey, Salt Lake City; 
Rowland H. Merrill, Salt Lake City; Paul Rasmussen, Salt Lake City. 

Public Policy and Legislation Committee: 1951, F. R. King, Price; 
1951, R. V. Larson, Roosevelt; 1951, W. B. West, Ogden; 1952, Chas. 
Ruggeri, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Chairman, Salt Lake City; 
1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan. 

Medical Defense Committee: 1951, R. W. Owens, Chairman, Salt Lake 
City; 1951, James Westwood, Provo; 1951, L. H. Merrill, Hiawatha; 
1952, E. L. Hanson, Logan; 1952, Reed Farnsworth, Cedar City; 1952, 
H. A. Dewey, Richfield; 1953, John B, Cluff, Richfield; 1953, Paul A. 
Pemberton, Salt Lake City; 1953, Wendell Thomson, Ogden. 

Medical Education and Hospitals C ittee: 1951, John Bowen, Provo; 
1951, George H. Curtis, Salt Lake City; 1951, G. S. Francis, Logan; 
1952, Ralph Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, 


W. H. Anderson, Ogden; 1953, T. C. Bauerlein, Chairman, Salt Lake City; 
1953, E. R. Crowder, Salt Lake City; 1953, Galen 0. Belden, Salt Lake 
City. 

Medical Economics Committee: 1951, W. R. Merrill, Brigham City; 
1951, A. W. Middleton, Chairman, Salt Lake City; 1952, Grant F. Kearns. 
Ogden; 1952, Preston Hughes, Spanish Fork; 1953, Hugh 0. Brown, 
Salt Lake City. 

Public Health Committee: 1951, R. N. Hirst, Ogden; 1952, Seth gE. 
Smoot, Provo; 1952, James Z. Davis, Salt Lake City; 1953, K 
Castleton, Chairman, Salt Lake City. f 

Tuberculosis and Cardiovascular Diseases Committee: E. M. Kilpatrick, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. 
Clausen, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, Provo: 

0. N. Lindberg, Ogden. 

Cancer Committee: James P. Kerby, Chairman, Salt Lake City; Ray T. 
Woolsey, Salt Lake City; J. Elmer Nielsen, Salt Lake City; Erwin D. 
Zeman, Ogden; Riley G. Clark, Provo; W. J. Reichman, St. George: A. K. 
Hansen, Lewiston; R. V, Larsen, Roosevelt; R. N. Malouf, Richfield: Quinn 
A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Reed 
S. Clegg, Salt Lake City; Louis S. Perry, Ogden; Norman R, Beck, Salt 
Lake City. 

Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City; Alan 
S. Crandall, Salt Lake City. 

Industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 
Benjamin F. Robison, Salt Lake City; L. Wayne Allred, Provo; Noall 
Tanner, Layton; Chester B. Powell, Salt Lake City. 

Advisory Committee to the Woman’s Auxiliary: N. F. Hicken, Chairman, 
Salt Lake City; V. H. Johnson, Ogden; Roy B. Hammond, Provo. 

Public Relations Committee: T. E. Robinson, Chairman, Salt Lake City; 
J. A. Gubler, Salt Lake City; Donald M. Moore, Ogden; R. W. Farnsworth, 
Cedar City; Harry J. Brown, Provo; George B. Jadsen, Mt. Pleasant; Ray 
KE, Spendiove, Vernal; J. Paul Burgess, Hyrum. 

Mental Health Committee: 0. P. Heninger, Provo; Wm. D. O'Gorman, 
Ogden; Louis G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. E. Trowbridge, Chairman, Bountiful; T. R. 
Seager, Vernal; T. M. Aldous, Tooele; E. G. Wright, Midvale; Byron N. 
Benson, Garland. 

Professional and Hospital Relationships Committee: M. L. Allen, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Leland R. Cowan, 
Salt Lake City; I. B. McQuarrie, Ogden; Byron W. Daynes, Salt Lake 
City; J. J. Weight, Provo; Paul A. Clayton, Salt Lake City. 

Pr ai Assi t Committee: Frank K. Bartlett. Ogden; John 
J. Galligan, Salt Lake City; John H. Clark, Salt Lake City; C. Eliot 
Snow, Salt Lake City; J. Russell Smith, Provo. 

Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; 
Leo W. Benson, Ogden; Riley G. Clark, Provo. 


hen it is impossible to take 
your product to the customer, 
or have him come to your | 
| establishment, you will find it 
‘|! both impressive and profitable 
to show your product by 
picture. 


LINE ETCHINGS HALFTONES 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 


Better at | Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park tloral Co. Store 


1643 Broadway Denver, Colo. 
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MAK 30 = CAMEL Camel Mildness Test 
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cl R. J. Reynolds Tubacco C 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: ROCK SPRINGS, SEPTEMBER 27, 28, 29, 1951 


OFFICERS 
President: Karl £. Krueger, Rock Springs. 
President-Elect: Paul R. Holtz, Lander. 
Vice President: E. J. Guilfoyle, Newcastle. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: Peter M. Schunk, Sheridan. 
Executive Secretary: Mr, Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A.: B. J. Sullivan, Laramie. 


COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 
George H. Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, Rawlins; 
L. W. Storey, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; Benjamin Gitlitz, 
Thermopolis. 

Cancer Committee: John Gramlich, Cheyenne; M. 

; Thomas B. Croft, Lovell; J. R. Newnam, 
Yoder, Cheyenne. 

Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S, Hellewell, Evanston; 
H. E. Stuckenhoff, Casper. 

Fracture Committee and Industrial Health: Gordon Whiston, Chairman, 
Casper; W. K. Mylar, Cheyenne; DeWitt Dominick, Cody; E. C. Pelton, 
Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; Philip 


ne. 

Advisory Committee to Selective Service on Procurement and — 
of Physicians: Sam S. Zuckerman, Chairman, Cheyenne; Roscoe H. 

Casper; E. W. DeKay, Laramie. 

Elected: Medical Defense Committee: DeWitt peunae, Chairman, Cody; 
W. A. Bunten, Cheyenne; DeKay, Laramie. 

Councillors: E. W. DeKay, Chairman, ond Earl Whedon, Sheridan; 
George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, Cheyenne; 
Kral Krueger, President, Rock Springs; Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Woman’s Thomas B. Croft, Chairman, Lovell; 
Jobn R. Bunch, Laramie; W. A. ten, Cheyenne; J. Cedric Jones, Cody. 


Veterans Affairs and Military Service Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; R. XJ 
Stratton, Green River; Bernard Sullivan, Laramie; James Sampson, 

G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; DeWitt Dominick, Coy 
E. J. Guilfoyle, Newcastle; George H. Phelps, Cheyenne. 

Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1951, Laramie; J. Cedric Jones, 1952, 
J. W. Sampson, 1953, Sheridan. 


Public Policy and Legislation: George H. Phelps, Chairman, Cheyenne; 
George Baker, Casper; W. A. Bunten, Cheyenne; E. W. DeKay, Laramie; 
L. H. Wilmoth, Lander; G. W. Koford, Cheyenne; Paul Holtz, Lander: 
R. H. Reeve, Casper. 

Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 
Douglas; E. C. Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, 
Thermopolis; Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, 
Laramie. 


State Institutions Advisory: R. H. Kanable, Chairman, Basin; George H. 
Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, Casper; 
C. D. Anton, Sheridan; J. S. Hellewell, Evanston. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; D. G. MacLeod, 
Jackson; Franklin Yoder, Cheyenne. 
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Composite Wetzel Grid 
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MONTHS 


Comparative development rates prove. en 


S M A 
builds husky babies 


Recent clinical studies of development rates of unselected 

S-M-A-fed babies (curve A on chart) prove its value. The 

growth results compare favorably with ‘‘standards which are 

considered to approach the optimum for general pediatric 
practice.”’? (curve B on chart). 


® 
Because it is patterned after human milk S-NVI- A 


with Vitamin C added 
is recognized as an out- 
standing food for babies. 


Wijeth \ncorporated, Philadelphia 2, Pa. Wieth 
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@e Gelfoam*, the absorbable gelatin sponge de- 
veloped by Upjohn research workers, may 
be cut to any desired shape and size for con- 
trol of capillary bleeding. This easily ap- 
plied and rapidly acting hemostatic agent is 
valued for solving the problem of oozing in 
every field of surgery. 


For clinical convenience, Gelfoam is sup- 
plied as a sterile sponge, pack and cone. 


* Trademark, Reg. U.S. Pat. Off. 


Produced with care... Designed for health 


Upjohn Medicine... 


THE UPJOHN COMPANY, KALAMAZOO 89, MICHIGAN 
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a significant advance in the 
treatment of ventricular arrhythmias... 


Oral PRONESTYL 
in ventricular premature contractions 


Lead I. Control tracing, ventricular premature contraction. 


Lead I. Tracing one week later; patient maintained 


on 2 Gm. Pronesty] per day. Normal sinus rhythm, 
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CONSCIOUS 
PATIENTS 


IN ANESTHESIA 


PRONEST YL 


less toxic than quinidine 


Indications and Dosage 


For the treatment of ventricular tachycardia: 
Orally: 1 Gm. (4 capsules) followed by 0.5-1.0 Gm. (2 to 4 capsules) every 
four to six hours as indicated. 


Intravenously : 200-1000 mg. (2 to 10 cc.). Caution—administer no more than 
200 mg. (2 cc.) per minute. 


Hypotension may occur during intravenous use in conscious patients. As a 
precautionary measure, administer at a rate no greater than 200 mg. (2 cc.) 
per minute to a total of no more than 1 Gm. Electrocardiographic tracings 
should be made during injection so that injection may be discontinued when 
tachycardia is interrupted. Blood pressure recordings should be made fre- 
quently during injection. 1f marked hypotension occurs, rate of injection 
should be slowed or stopped. 


For the treatment of runs of ventricular extrasystoles: 
Orally: 0.5 Gm. (2 capsules) every four to six hours as indicated. 


During anesthesia, to correct ventricular arrhythmias: 


Intravenously: 100-500 mg. (1 to 5 cc.). Caution —administer no more than 
200 mg. (2 cc.) per minute. 


Supply 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronestyl Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 
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Implicit in a happy healthy childhood is maximal nutrition— 


tideposts to vigorous 


2,9 


and one of the essential dietetic gt 


adulthood is adequate vitamin C'?° (14-4 oz. for infants up 


to 1 year:'" 4-8 oz. for older children) .* Fortunately. 
most every youngster likes the taste of Florida orange juice 
and the “lift” its easily assimilable fruit sugars* provide.® 
b It is well-tolerated and virtually non-allergenic.“ And. under 
t ey modern techniques of processing and storage—it is possible 
for citrus fruits and juices (whether fresh. canned or fr 


deserve to retain their ascorbic acid content?’ and their pleasi: 


flavor.’ in very high degree and over long periods. 


the FLORIDA CITRUS COMMISSION © LAKELAND. FLORIDA 


Citrus fruits —among the richest known sources of Vitamin C ~ 


I ¢ also contain vitamins A and B, readily assimilable natural Iruit sugars 
es ee and other factors, such as iron. calcium, citrates and citric acid. 


References 


. Clinical Nutrition: 
ed. by N. Jolliffe et 


~ 


to 
= 
> 


& 
Q 
> 
> 


and 
Bradley, J. E.: Personal 
communication 
Krehl, A. a 


6. 3 t 
Nutrition 
Health and_ Disease, 
Saunders, Phila., 
th ed., 1944 
7. Moore, E. L. et al.: 
J. Home Econ., 37:290, 
1945 
8. Roy, W. R. and Russell, : 
Food Industries, 
20:1764, 194) 
9, Sherman, H.C 


Chemistry of Food and 
Nutrition, Macmillan, 
7th ed., 1946 


r n, A. C.: New 
York J. Med., 47:1987, 
1947 


Stevenson, S. 8.: 
J, Pediat., 31:616, 1947. 


HLOR/OA 


Wangerines 


\ 


250 


= 
citrus 
a 
|_| Rocky Mountain MepicaLt JouRNAL 


Great gift of sleep 


CAUTIONS 


ofe 


ax 
137945 


SODIUM 
secon Lally) 


Gm.) 


NDIAN 


enh 


oon 00 
an 
13008 


LLY AND COMPANY 
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Insomnia, with mounting apprehension 

of tomorrow’s dull fatigue, is unnecessary. 

The distress of sleeplessness is easily and 

safely calmed when appropriate dosages 

of ‘Seconal Sodium’ (Secobarbital Sodium, Sutty) 
are prescribed. Refreshing sleep quickly follows. 


SECONAL SODIUM 


Detailed information and literature on ‘Seconal Sodium’ 
(Secobarbital Sodium, Lilly) are personally supplied 

by your Lilly medical service representative or may be 
obtained by writing to Eli Lilly and Company, 
Indianapolis 6, Indiana, U.S.A. 
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LILLY SINCE 1876 


Improvement 
: Crude as it now appears, the equipment which Colonel Eli Lilly devised for coating gelatin capsules 

seventy-five years ago was a decided improvement over earlier hand methods. Soon this machine | 
; which impaled pills on needle points was abandoned for a still better procedure which left the coatings 
7 _ intact. Again, another step forward was taken a few years later when Eli Lilly and Company started 
making the now well-known empty gelatin capsules. Better materials, faster machines, lower costs 
continue to result from current research in medicinal coatings at the Lilly Laboratories. This is just one 


more example of how American industry makes progress when it is encouraged by the rewards 
from improvement and is spurred by competition in a system of free enterprise. | 
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Medical Journal 


Editorial 


Make Early Plans 
For May Meetings 


AY, 1951, will be the Meetin’st Month in 
Many a Moon! Remember, that is just a 
month away. It will be very wise, there- 
fore, for each of us to plan in advance, so 
that the session closest to each individual 
heart will not be overlooked in the rush. 


As most readers will have already no- 
ticed from the tinted pages in this issue, 
we feature the program of the Rocky Moun- 
tain Medical Conference—our own particu- 
lar five-state endeavor. Our biennial Con- 
ference now returns to Denver to begin its 
second rotation among the Rocky Mountain 
states. 


So, we can’t help but feel that May 9, 10 
and 11, the Rocky Mountain dates in Den- 
ver, are the most important dates to re- 
serve for next month. 


But that’s not all—it is not even the be- 
ginning, chronologically. New Mexico’s 
own Annual Session will be held in Santa 
Fe, May 3, 4 and 5. Those of us in New 
Mexico and Southern Colorado thus should 
plan on two principal meetings and two sets 
of important dates next month. 


Then Utah’s famed Ogden Surgical So- 
ciety convenes its annual three-day session 
in Ogden May 23, 24 and 25. This Society 
changes its dates this year from the usual 
late April to late May, so Utahans and 
their friends in Southern Idaho, Southwest- 
ern Wyoming and many other parts of the 
region should bear this change in mind. Og- 
den always stages a fine meeting. 


And, right in the middle of the month, 
the Aero-Medical Association conducts its 
national meeting in Denver, featuring a 
program of special interest to physicians 
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concerned with the medical aspects of flight 
and high altitude. These dates are May 14, 
15 and 16. 


If these meetings should be insufficient, 
we might mention that other May gather- 
ings are right nearby and handy—the Ne- 
braska, Kansas and Oklahoma state socie- 
ties also meet in May! 


All the programs appear to be excellent. 
Look over those in this issue’s Organiza- 
tion Section as well as the Rocky Moun- 
tain Conference pages—pick any one, any 
two or more, as your time and pocketbook 
will allow. We do suggest that you make 
your plans early. Attendance at all these 
meetings should be big enough to put some 
strain on accommodations in their respec- 
tive cities. 


Greetings! 


T IS WITH humble pride that the Wyo- 

ming Health Officer takes over the duty 
of being scientific editor of the Rocky 
Mountain Medical Journal for Wyoming. 
The Managing Editor was kind enough to 
suggest this means of introduction to the 
truly select group of readers covered by 
this publication. 


You will have noted in last month’s issue 
an editorial by Dr. Earl Whedon, retiring 
scientific editor for Wyoming. He was kind 
enough to suggest the selection of his suc- 
cessor to the State Medical Society Coun- 
cillors. 


Only the future will tell whether we will 
have adequately performed our duties. 
Your cooperation and counsel (and prop- 
erly prepared manuscripts) will be grate- 
fully accepted. 


FRANKLIN D. YODER, M.D. 
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Where Do Mink Coats 


Come From, Alice? 


EN we were young children we thought 

“Alice in Wonderland” was simply 
wonderful. During adolescence we passed 
it off as just another impossible fairy tale 
—rather laughable that even an eight-year- 
old would believe such stuff, y'know! Then 
as we grew old enough we recognized it as 
masterful writing by a keen psychologist, 
one of literature’s great fantasies. 


Alas! Now we are aware that the great- 
est fantasy of our time is not in that or in 
any other book, but in the real life Wash- 
ington, D. C., headquarters of the Truman 
Mis-Deal. 


Latest confirmation of this, if any is 
needed, is contained in an Associated Press 
dispatch which reveals that the Farmers 
Home Administration, an agency of the 
U. S. Department of Agriculture, has made 
loans totaling $2,660,000.00 to fur-farm oper- 
ators within the last twenty-three months. 
(Yes, Alice, Mr. Brannan is from Denver; 
our Rocky Mountains should hide their 
heads in clouds of shame.) 


Officials of the FHA said the loans aver- 
aged about $6,700.00, and said the largest 
loan was $300,000.00. They declined to name 
the borrowers, on the ground that the loans 
were confidential. The fact that the lend- 
ers, who are paid employees of us taxpay- 
ers, used our tax monies to assist “dis- 
tressed” fur farmers seems to be of no mo- 
ment. It is just another way of saying “the 
public be damned.” 


Let’s remember that this Farmers Home 
Administration was formerly the Farm Se- 
curity Administration, and that it was cre- 
ated and presumably still operates pri- 
marily for the purpose of extending low- 
interest-rate, long term loans to low-income 
farmers who cannot obtain bank credit. 
After a bumbling start under such master 
planners as Rexford Tugwell, the FSA set- 
tled down in the mid-1930s and for a while 
did a good job of rehabilitating small farm- 
ers who otherwise would have succumbed 
economically to the drouths and depression 
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of those years. But it’s a safe guess that 
even Mr. Tugwell would recoil from the 
principle of an agency set up to aid little 
fellows lending $300,000.00 to the operator 
of a fur farm—one of the most hazardous 
of all forms of speculation! Since World 
War II many inexperienced persons have 
entered so-called fur farming, and presuma- 
bly the federal government is now engaged 
in the equally hazardous gamble of “bailing 
out” some of the failures, with our money, 
of course. 


Can’t we just imagine Alice saying to 
the Mad Hatter: “Sure, lend them the 
$300,000.00. It’s only money from the tax- 
payers, and they have lots more.” 


And the Mad Hatter might reply: “And 
if this fur farmer is REAL lucky, who 
knows? He may produce the very mink 
that will qualify for another fur coat for 
another RFC stenographer.” 


Could be! It’s even worth speculating 
that the last RFC fur coat came from a 
government-subsidized mink farm. That 
way, the money all stays in the family— 
or does it? 


Actually, this is no fantasy. It is ter- 
ribly, terribly serious. It is a tragic and 
un-American waste of everyone’s hard- 
earned tax dollars in a period of interna- 
tional crisis and administration-encouraged 
inflation. This is the same federal admin- 
istration to which too many medical school 
deans would like to turn for their future 
financing, the same people who want to 
socialize medicine, who have partially suc- 
ceeded in socialized housing, and who, but 
for some Congressional investigating com- 
mittees would still have the blanket of se- 
crecy over the RFC scandals and would still 
laughingly call “red herrings” the charge 
that foreign spies had penetrated the high- 
est departments of the United States gov- 
ernment. 


We feel like again thanking our Senators 
and Congressmen for those investigating 
committees. We feel like asking them to 
take a good look at the fur farming, too. 
You may want to do the same. 
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ACUTE APPENDICITIS* 


PHILIP THOREK, M.D. 
CHICAGO, ILLINOIS 


The statement “only an appendix” is in- 
deed a dangerous one. Since this condi- 
tion still accounts for over 5,000 deaths per 
year in this country alone, a revival of in- 
terest and a renewal of methods of attack 
surely seem warranted. In studying acute 
appendicitis for the past fifteen years, both 
at Cook County Hospital and in private 
practice, certain specific ideas concerning 
the diagnosis and treatment have been for- 
mulated; these are presented herein. 

In 1886, Reginald Heber Fitz of Harvard 
gave appendicitis its name. His description 
is considered one of the classics of medical 
literature. It is odd, however, that the 
condition was not discovered or described 
in the literature until such a late date. 
Anatomically the appendix was described 
in the sixteenth century; pathologically it 
was recognized in the eighteenth century; 
clinically it belongs to the nineteenth cen- 
tury; and therapeutically it is the challenge 
of the twentieth century. 


Pathologic Physiology 


In discussing inflammation and infection, 
the late Richard Jaffe stated: “There is no 
infection without stasis.” Thus, if a gall- 
bladder can empty itself there will be no 
cholecystitis, if a sinus drains itself there 
will be no sinusitis, and if an appendix 
evacuates itself there will be no appendi- 
citis. 

Micro-organisms always are present, but 
as long as they are kept in motion they 
cannot increase in number and do not gain 
a foothold in the tissues; thus no inflam- 
matory response results. Fecaliths, kinks, 
bands, spasms, mucosal folds, or foreign 
bodies might act as the obstructing factor 


*From the Departments of Surgery of the Uni- 
versity of Illinois, Cook County Graduate School, 
American and Alexian Brothers’ Hospitals. 

Presented before the Tenth Annual Spring Clinic 
of Western Colorado, Grand Junction, Colorado, 
April 15, 1950. 
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and permit the bacteria to multiply. How 
far this inflammatory response will prog- 
ress cannot be foretold. It depends upon 
the completeness of the obstruction, the 
virulence of the micro-organism and the re- 
sistance of the host. 


History and Symptoms 

That certain types of people are predis- 
posed to certain types of diseases cannot 
be denied. We know that the characteris- 
tic type for acute appendicitis is the young 
adult male. It is a disease which usually 
affects those in their teens and the second 
or third decades. There is no dogma in 
medicine, and although this disease may oc- 
cur at any age, from the uterus to the 
grave, it becomes infrequent after the age 
of forty. 

Any diffuse epigastric distress which lo- 
calizes to the right lower quadrant within 
the first twenty-four to forty-eight hours is 
acute appendicitis until proved otherwise. 
Unfortunately, however, our patient does 
not use this terminology, but relates the 
same story in a different way. His terms for 
diffuse epigastric distress are “belly-ache,” 
“spoiled stomach,” “cramps,” or “gas.” His 
usual remark is “something I ate gave me a 
bellyache.” He ofttimes heeds the advice 
of a well meaning friend who suggests a 
cathartic, and then some twenty-four hours 
later becomes concerned about a “sore spot” 
in the lower right side of his abdomen. It 
is at this time that he will usually consult 
the doctor. 

The “Two Question Test” suggests the 
diagnosis in well over 70 per cent of cases of 
acute appendicitis (Fig. 1). Question num- 
ber one: “Where was your pain when it 
started?” To this the patient usually points 
to his entire abdomen. Question number 
two: “Where does it hurt you now?” To 
this interrogation the patient usually points 
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to the region of McBurney’s point. This 
is one of the simplest, most efficacious and 
rapid methods of diagnosing a case of acute 
appendicitis. 


TWO QUESTION TEST 


Ww 


“Where does it hurt 


“Where wos your poin 
* when it started?” you now ?* 


Fig. 1. The Two Question Test. 


Unfortunately nausea and vomiting have 
been taught as being frequent symptoms. 
This is not true. The majority of patients 
neither vomit nor complain of nausea; 
almost all, however, have anorexia. An- 
orexia, nausea and vomiting are really three 
degrees of one symptom, being dependent 
upon the degree of distention in the appen- 
dix. Vomiting is associated with a marked- 
ly distended appendix, nausea with a mod- 
erately distended appendix, and since al- 
most all acute appendices are associated 
with microscopic distention these patients 
should complain of anorexia. It is indeed a 
rarity to find a patient suffering with acute 
appendicitis stating that he is hungry. 

Constipation is the rule, and diarrhea the 
exception. Diarrhea, however, frequently 
is found in children suffering with acute 
appendicitis; if it is present in adults it 
suggests a pelvic appendix with an associ- 
ated periproctitis. 


Physical Examination 


Under this heading one routinely in- 
cludes temperature, pulse and respirations. 
A high initial fever strongly suggests some 
other condition but not acute appendicitis. 
The fever is usually of low grade in early 
appendicitis but as the disease progresses, 
especially after the first twenty-four to for- 
ty-eight hours, the fever begins to rise as 
the peritoneal cavity becomes soiled. One, 
therefore, should not wait for fever to de- 
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velop since it indicates a complication rath- 
er than acute appendicitis per se. This rule 
does not apply to children, since they will 
develop a hyperpyrexia at the slightest 
provocation. The pulse is seldom of great 
diagnostic value. The so-called diagnostic 
ratio should be kept in mind, namely, that 
for every degree rise in temperature there 
is a ten beat increase in pulse. The respira- 
tory rate is normal or roughly proportional 
to the fever; as peritoneal soiling progresses 
it increases. The patient with an uncom- 
plicated acute appendicitis usually does not 
appear to be seriously ill; in fact, his ap- 
pearance may be quite misleading as he 
walks into the doctor’s office. Rarely have 
I found these patients lying in bed with 
the right knee raised as is described so rou- 
tinely in many textbooks. 

To discuss the tremendous number of 
specific signs which have been associated 
with the diagnosis of this condition is not 
only exhaustive but exhausting; they have 
little or no practical value. To describe 
Bastedo’s sign, Klemm’s sign, Walkowitsch’s 
sign, Reder’s sign, Aaron’s sign, Morris’ 
sign, and many others too numerous to 
mention is only a display of academic 
muscle. Only those few signs, or tests, 
which are of practical value will be eval- 
uated. 

McBurney’s Point: This is the point of 
maximum tenderness as determined by the 
pressure of one finger. It is located in the 
following way: a line is drawn between 
the right anterior superior iliac spine and 
the umbilicus; this line is trisected. Mc- 
Burney’s point will be found where the 
lateral and middle thirds meet. A state of 
confusion seems to exist as.to whether this 
point remains fixed regardless of the posi- 
tion of the appendix. Although it has been 
stated that the nerve endings of the elev- 
enth and the twelfth dorsal segments are 
reflexely irritated by an inflamed appen- 
dix, practical experience suggests that the 
true point of tenderness is dependent upon 
the position of the appendix and not the 
fixed nerves. 


Right Rectus Rigidity: Increased tonus 
of the abdominal muscles, or so-called rec- 
tus rigidity, is not a sign of acute appendi- 
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citis, but rather a sign of peritonitis. We 
know that it is quite impossible to contract 
one rectus muscle without contracting the 
other. Why then do we refer to the sign 
as right rectus rigidity when both recti 
contract? To correctly test for this sign 
the examiner must place both of his hands 
on the abdomen, one on each rectus muscle. 
With gentle pressure he determines wheth- 
er or not one rectus is rigid and the other 
relaxed. If such a condition exists and only 
one rectus muscle is found to be rigid, then 
this suggests a mass underlying the rigid 
rectus. Such masses in the case of acute 
appendicitis would be either a localizing 
inflammatory appendical mass made up of 
appendix, terminal ileum and omentum, or 
an appendical abscess. When both recti 
are rigid it denotes a muscular defense in 
response to an _ underlying peritonitis. 
Should such a rectus suddenly be released 
the patient will wince because of so-called 
rebound tenderness (Blumberg’s sign). 
Iliopsoas Sign: This is not a diagnostic 
sign for acute appendicitis, but rather one 
which locates an inflamed appendix lying 


Lliopsoas test 


Fig. 2. The Iliopsoas Sign. 
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retrocecally and involving the fascia which 
covers the psoas muscle. It is conducted in 
the following way: the patient is placed on 
his left side and the right thigh is fully 
extended (Fig. 2). If pain over the appen- 
dical area is produced by this maneuver 
the test is considered positive. 


Obturator Internus Sign: This sign, too, 
locates an acutely inflamed appendix but 
does not diagnose it. It is performed by 
bending the knee and internally rotating 
the flexed thigh. This maneuver places the 
obturator internus muscle through its full 
range of movements and will cause hypo- 
gastric pain if an acutely inflamed appen- 
dix overlies its fascia (Fig. 3). Pelvic in- 
flammatory disease as well as an acute 
pelvic appendix can produce a positive 
obturator sign. 


Rovsing’s Sign: This sign is considered 
positive when pain over McBurney’s point 
is produced by exerting pressure over the 
descending colon (Fig. 4). Supposedly it 
is due to a retrograde inflation of the 
cecum when colonic gas is forced from left 


Obturator test 


Fig. 3. The Obturator Sign. 
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Rovsing's sign 


Fig. 4. Rovsing’s Sign. 


to right in the presence of an inflamed 
appendix. 

No physical examination is considered 
complete without a rectal or so-called bidig- 
ital examination. The latter is done, when- 
ever possible, by placing the index finger 
in the vagina and the middle finger in the 
rectum. This will readily identify the cer- 
vix or adnexal pathology, a bulging cul-de- 
sac of Douglas, or fecal masses. Thus great- 
er orientation is obtained than is possible 
with a rectal or bimanual examination. 


Laboratory Data 


The laboratory data are helpful adjuncts 
in the diagnosis of acute appendicitis; how- 
ever, they do not replace a carefully taken 
history and a well conducted physical exam- 
ination. The differential blood count is at 
times more helpful than the total blood 
count; however, both of these are done 
routinely. Urinalysis is also a necessary 
procedure but may be misleading. If the 
inflamed appendix is located near or on the 
bladder, the ureter or the kidney, a few 
red cells may appear in the urine, thus 
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masking the picture. On the other hand, 
a rather large ureteral calculus may plug 
the ureter so thoroughly that no pus or 
blood can pass into the bladder and again 
the clinician is misled. Of late we have 
utilized the flat x-ray film of the abdomen 
in those cases where the diagnosis is some- 
what uncertain. Much work has been pub- 
lished regarding the isolation of fecaliths 
in the appendix as shown on sterescopic 
views. This is helpful both in the direct 
and the differential diagnosis and should 
be kept in mind. There are numerous other 
laboratory tests which have been described, 
but these are of little or no practical value. 


Differential Diagnosis 


Although a tremendous number of dis- 
eases have been confused with acute appen- 
dicitis, for practical purposes, one must be 
thoroughly conversant with the usual con- 
ditions which cause the greatest diagnostic 
difficulties. The vast majority of our er- 
rors are found in the following five condi- 
tions: acute gallbladder disease, perforated 
peptic ulcer, renal colics, salpingitis and 
acute pancreatitis. 

Acute gallbladder disease is more com- 
mon after the age of forty. The gallbladder 
patient is usually the fair, fat and forty type 
of individual with a history of selective 
dyspepsia and/or a previous similar attack. 
The pain is usually above the umbilicus and 
the tenderness is localized to the right up- 
per quadrant of the abdomen. At times 
Head’s zones of hyperesthesia will reveal 
the hyperesthetic area above the umbilicus 
and to the right, whereas such an area 
is found below the umbilicus in acute ap- 
pendicitis. The pain is much more severe 
in acute cholecystitis and the patient usu- 
ally requires sedation (this is most un- 
usual in acute appendicitis). 

Perforated peptic ulcer is almost always 
found in males. A history is elicited of a 
sudden dramatic attack of pain which dou- 
bled the patient up, forcing him to stop 
whatever he happened to be doing. Ab- 
dominal auscultation usually reveals a si- 
lent abdomen, and the x-ray demonstration 
of a spontaneous pieumoperitoneum is 
quite diagnostic. Tenderness is quite dif- 
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fuse, the abdomen is board-like, the patient 
looks more ill, and shock may be present. 
The pin-point perforation of the forme 
fruste ulcer will present a misleading pic- 
ture. 

Renal colics may be caused by stones, 
uratic debris, microscopic thrombi or a 
dropped kidney with a Dietl’s crises. The 
pain is usually in the loin, radiates along 
the course of the ureter, and then into the 
inner aspect of the thigh or the genitalia. 
A bradycardia is very characteristic of renal 
or ureteral colic. Tenderness over the kid- 
ney area is usually present. Red blood 
cells in the urine are most suggestive. In 
cases where great doubt exists emergency 
intravenous pyelography may provide the 
final answer. 

Salpingitis usually occurs immediately be- 
fore, during or after the menstrual period. 
It is extremely rare after the menopause. 
Tenderness is usually bilateral and over the 
region of the symphysis; on bimanual exam- 
ination the tender tube may be felt; tender- 
ness can be produced by moving the cervix. 
A positive cervical or urethral smear is 
pathognomonic. 

Acute pancreatitis may be either the 
mild edematous type or the fulminating 
hemorrhagic type. The pain can be diffuse 
or it may be located in the back; in the lat- 
ter case it is usually relieved by sitting up 
or lying prone. Shock is present early and 
the pain is extreme. A high blood amylase 
test corroborates the diagnosis. 


Treatment 


That the modern advances in chemother- 
apy have somewhat altered the treatment 
of acute appendicitis cannot be denied. Re- 
gardless of this fact, however, two schools 
of thought still exist. One group is of the 
opinion that acute appendicitis is a surgical 
condition whenever and wherever seen; the 
other group advocates conservative therapy 
in the so-called late or neglected case of 
acute appendicitis. A practical middle of 
the road type of therapy can be applied 
which incorporates some of the tenets of 
both groups (Fig. 5). It is always prefer- 
able to remove the leaking focus from the 
peritoneal cavity; however, there are times 
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THE TREATMENT OF ACUTE APPENDICITIS 


3-4 days (Duration) 
Before After 
To Surgery Conservotive R 
Better Worse 
Appendéctomy Surgery Better Worse 
6-8 weeks 
Appendectomy Drain 
6-8 weeks \ 
Appendectomy 
6-8 weeks 
Fig. 5. A Plan of Treatment for Acute Appendicitis. 


and situations when this cannot be accom- 
plished. 

A neglected so-called “three or four day 
appendix” may be associated with a diffuse 
peritonitis or an early well defined ap- 
pendical mass. In these two instances the 
mortality can be lowed if conservative ther- 
apy is instituted. Formerly, conservative 
therapy meant the Oschner-Sherron regime, 
namely, Fowler’s position, little or nothing 
by mouth, heat or cold to the right lower 
quadrant and sedation. Today, however, 
chemotherapy plays a major’ role; most’ 
cases receive penicillin for its effect upon 
the streptococci and staphylocci, and strep- 
tomycin which affects the gram negative 
rods. The sulfonamides, aureomycin and 
chloromycetin also have their advocates. 
Fowler’s position has been discontinued 
in many clinics; I prefer to let the patient 
lie in any position in which he is most 
comfortable. The use of heat or cold over 
the right lower quadrant is purely a per- 
sonal problem; either may be used since 
they act as counter irritants which relieve 
pain, rather than having a direct bearing 
upon the appendical pathology per se. In 
the presence of gastric or small bowel dis- 
tention gastric siphonage or intestinal intu- 
bation is indicated. Protein, carbohydrates, 
electrolyte, water and vitamin balance must 
be maintained. Plasma and blood are indi- 
cated at times. Sedation is necessary; how- 
ever, full doses of morphine may mask the 
picture, hence I prefer sedatives of a milder 
nature. 

Under such a regime the neglected case 
of acute appendicitis will do one of three 
things: (1) it will get better, (2) it will get 
worse, and (3) it will form an abscess. 
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There are many ways of determining 
whether a patient is getting better or worse, 
since changes in pain, distention, tempera- 
ture, vomiting and abdominal sounds are all 
of diagnostic value. However, the one out- 
standing prognosticator is the pulse. A 
rule that I have followed and one which 
has served us well is the following: if the 
pulse increases twenty beats within an hour 
and continues to rise, surgical intervention 
is indicated. This should not be confused 
with a rapid pulse, in which case conserva- 
tive therapy is still continued. The pulse 
is a more sensitive and more accurate in- 
dicator than all of the other signs. 


If the condition should subside and the 
patient’s condition improve, surgical inter- 
vention is delayed for six to eight weeks. 
To attempt to do an appendectomy eight 
to ten days following a fulminating inflam- 
matory process is to encourage wound in- 
fection, herniation, adhesions, fecal fistulae 
and intestinal obstruction. On the other 
hand, I feel that it takes approximately 
six weeks for the average inflammatory 
edema to disappear. If one waits during 
this interval and then has the patient re- 
turn for an interval appendectomy the sur- 
gery is simple technically, and the post- 
operative course is usually uneventful. That 
the patient might have another attack with- 
in this waiting interval is possible but most 
improbable. 

If, under conservative treatment, the pa- 
tient gets worse, the surgeon is forced to 
operate; these are the cases which are asso- 
ciated with a high mortality. Surgical in- 
tervention is considered in the hope that 
the leaking appendix might be removed. 
However, these late neglected appendices 
are usually necrotic and ofttimes cannot 
be removed; if removal is possible it may 
have to be done by morcellation. The ques- 
tion as to whether drainage is correct or 
incorrect in such a case is still controver- 
sial. I lean toward the school of thought 
which believes that the peritoneal cavity is 
only a potential cavity, and therefore can- 
not be drained. It has been my custom, 
therefore, to close these abdomens without 
drainage. 

The third possibility under conservative 
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treatment for the neglected appendicitis is 
the formation of an appendical abscess. This 
is suspected when the patient presents a 
spiking type of fever, chills, sweats and a 
leukocyte count over 20,000. Should such 
an abscess form it may get better or it may 
get worse. If resorption takes place and 
the inflammatory mass diminishes in size 
the patient’s condition will improve and 
the mass will disappear. Such a patient 
is permitted to leave the hospital and is 
advised to return in six to eight weeks 
for an interval appendectomy. If, however, 
the mass enlarges and the patient’s condi- 
tion gets worse the abscess is incised and 
drained. If the appendix is found in the 
abscess cavity (this is most unusual) it is 
removed; if it is not found, an interval ap- 
pendectomy is performed six to eight weeks 
after drainage of the appendical abscess. 
Auto-appendectomies have been reported, 
but these too are quite infrequent. 

This plan does not apply to children suf- 
fering with acute appendicitis, since it has 
been shown that children do not have the 
ability to localize acute appendical lesions. 
Therefore, in children, the rule must be 
followed that the case is a surgical one re- 
gardless of the time element. 


Technical Aspects of Appendectomy 


The choice of the incision, whether a 
McBurney or a rectus, will be determined 
by the type of case and the surgeon’s pref- 
ence. To spend a great deal of time locat- 


LOCATING THE APPENDIX 


To anesthetist 


Heal fot pod 
to assistant 


lleum 
Appendix 


Appendix \ 


Fig. 6. Surgical Anatomy as an Aid to Locating the 


Appendix. The appendix is retrocecally placed in 
over 70 per cent of individuals. The terminal 
ileum as it leaves the pelvis to join the cecum 
runs parallel with the cecum and not at right 
angles to it. The terminal ileal fat pad usually 


hides the appendix. 
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ing the appendix can cause much embar- 
rassment to the surgeon and postoperative 
discomfiture to the patient. Congenital ab- 
sence of the appendix is indeed a rarity 
since this has been estimated to be present 
in one out of every 100,000 individuals. 

At times it might be difficult to locate 
the appendix; however, by following two 
simple maneuvers the vast majority of ap- 
pendices can be found readily (Fig. 6). 
The cecum is picked up in a moist lapar- 
otomy sponge and gently pulled upward to- 
ward the anesthetist. The terminal ileal 
fat pad (a neglected bit of anatomy which 
is an excellent surgical guide) is grasped 
with a Babcock forceps and handed to the 
assistant at the opposite side of the table. 
These two simple maneuvers will result in 
bringing the appendix immediately into 
view in 85 to 90 per cent of cases. Since 
over 70 per cent of appendices normally lie 
retrocecally and since the terminal ileum 
and its fat pad run parallel with the cecum 
the rationale of these two maneuvers is 
apparent. 


Superior mesenteric artery------- 


.-Post. cecal branch 
of iliocolic artery 


__. Ant. cecal branch 
of iliocolic artery 


Appendical 
“artery 


APPENDICAL ARTERY 


Fig. 7. The Surgical Anatomy of the Appendical 
Artery. The appendiceal artery passes retro-ileally 
and not retrocecally. 


for Aprit, 1951 


The anatomy of the appendical artery 
should be emphasized if the serious com- 
plication of intra-operative hemorrhage is 
to be avoided (Fig. 7). The appendical 
artery arises from the posterior cecal branch 
of the ileocolic artery. The artery to the 
appendix does not pass retrocecally, but 
takes a retro-ileal course. If, therefore, 
hemorrhage from a slipped appendical ar- 
tery should take place during the course 
of an appendectomy the ileal fat pad should 
be raised and the bleeding point searched 
for behind the terminal ileum. Retrocecal 
search for such a bleeding vessel will fail to 
reveal the source of hemorrhage. 


Many methods of management of the ap- 
pendical stump have been described; these, 
too, must remain a personal problem until 
definite evidence can be produced to sub- 
stantiate the claim that one method is defi- 
nitely superior to all the others. 


Summary 


1. The mortality of acute appendicitis 
still remains high. 


2. The Two Question Test has been 
useful in correctly diagnosing most cases of 
acute appendicitis. 


3. The fallacy of right rectus rigidity as 
a diagnostic sign is discussed. 


4. The iliopsoas and obturator signs are 
stressed as signs which locate rather than 
diagnose an acute appendicitis. 


5. A simple method of locating the ap- 
pendix is presented. 


6. A plan of treatment is presented which 
includes the management of both the early 
and the neglected case. 


Sixth Biennial Rocky Mountain Confer- 
ence at the Shirley-Savoy Hotel, Denver, 
May 9, 10 and 11. You’ll want to plan now 
to attend this Conference. An excellent 
program has been arranged. Details are in 
the colored section of this issue. The guest 
speakers will include: Drs. J. Vernon Luck, 
Los Angeles; George M. Curtis, Columbus; 
Frank Pray Foster, Boston; Louis A. Buie, 
Rochester, Minn.; Donald G. Johnson, New 
York; John A. Anderson, San Francisco, 
and M. T. Van Studdiford, New Orleans. 
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DIAGNOSIS: PSYCHONEUROSIS — WHAT HAPPENS NOW? 


JOHN M. LYON, M.D. 
DENVER 


During the last few years physicians 
have become more and more aware of emo- 
tionally determined ilinesses. The litera- 
ture has included an ever increasing num- 
ber of articles devoted to the psychoneu- 
roses, and we now seem to have arrived, 
more or less, at a point where most physi- 
cians can identify those patients who have 
psychogenic disorders. Such recognition, 
however, has served to raise an even more 
difficult situation, namely, what does one 
do after the diagnosis of a psychoneurosis 
is made. 


This paper is not designed to expound 
upon psychotherapy for there are several 
areas that need examination before psy- 
chotherapy is undertaken. For instance, a 
physician who has arrived at a diagnosis 
of psychoneurosis may realize that his prob- 
lems have just begun. To announce or 
even hint at the diagnosis may make the 
patient angry, and yet how can treatment 
be started if the patient refuses to acknowl- 
edge his disease? For the physician to state 
that there is nothing wrong with the patient 
rarely if ever satisfies, and it must be ad- 
mitted that even the best motivated expla- 
nation of how emotions can cause symptoms 
usually is a dismal failure. Yes, the diag- 
nosis of a psychoneurosis can pose more 
trouble than it is worth, and unhappily 
this accounts for the fact that even though 
physicians are alert to the prevalence of 
psychogenic disorders they understandably 
are reluctant to make such a diagnosis ex- 
cept as a last resort. Before proceeding 
to positive points an analysis of what is 
being done is in order for if physicians can 
have an understanding of their own be- 
havior they are in a better position to im- 
prove upon it. 


Referral to a Psychiatrist 


Referring a psychoneurotic patient to 
a psychiatrist might seem at first glance 
to be the simple solution. Obstacles imme- 


*Read at the Regional Meeting of the American 
College of Physicians, Denver, Colorado, February 
21, 1950. The author is Professor of Psychiatry, Uni- 
versity of Colorado School of Medicine. 
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diately come to light. First there may be 
no psychiatrist within hundreds of miles 
or all available psychiatrists may be so busy 
that the patient is forced to wait for several 
weeks before he can be seen. Then comes 
the practical problem of expense. Many 
patients in need of psychiatric care are not 
medically indigent but neither can they 
afford private psychiatric care for an ex- 
tended period of time. If these obstacles 
do not exist there are even greater ones 
awaiting. The physician, to make a success- 
ful referral, is going to have to discuss it 
with his patient. This may be a ticklish 
affair and again may cause the patient to 
react with great heat or feel he somehow 
has been insulted. The patient who reacts 
with hostility may well seek out another 
physician, and the second physician may 
remove a gall bladder or a uterus which 
brings about temporary improvement. The 
implications need no elaboration. 


Then there are those patients who will 
accept the referral to the psychiatrist but 
only because they are desperate for relief 
or have such a good relationship with their 
physician that they would never think of 
disobeying him. Most of these people do 
not accept the emotional etiology of their 
symptoms and they meet the psychiatrist 
disavowing all responsibility for the visit. 
Their attitude is one of “Dr. X sent me and 
here Iam. Now make me well if you can.” 
Few psychiatrists have any real success 
with this type of patient so the patient re- 
turns to his physician in a triumphant mood. 
He has been to see the psychiatrist, re- 
ceived no help, and therefore feels his 
symptoms must be physical just as he has 
always contended. 


Physicians who have had experience with 
the above described situations have an un- 
derstandable distaste for repeating them, 
and again it is easier not to make the diag- 
nosis of psychoneurosis. Certainly the topic 
of a psychiatric referral will be handled 
with caution and only with selected pa- 
tients. 
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Avoiding the Diagnosis by Finding 
Physical Pathology 


When the diagnosis of a psychoneurosis 
has so many unhappy accompaniments it is 
only reasonable that a physician will wish 
to avoid it both consciously and uncon- 
sciously. Therefore, if the examining physi- 
cian can find some type of organic pathoi- 
ogy he will welcome such a find. By his 
concentration on this perhaps asymptomatic 
bit of pathology he keeps himself from 
recognizing the personality fault and there- 
by avoids the troublesome area in which 
he is ill-equipped to work. Diligent search- 
ing for physical pathology does sometimes 
turn up unexpected finds but more often 
in the psychoneurotic patient it takes on 
the aspects of a witch hunt and results in 
an unjust accusation of some relatively 
innocent organ. Such procedures have led 
to the coinage of the word “iatrogenicity,” 
meaning doctor caused illnesses, and ac- 
count for a large number of psychoneurotic 
people who have organic diagnoses firm- 
ly implanted in their thinking. 


This same line of reasoning combined 
with the old “either, or” philosophy will 
also explain why people with real organic 
disease rarely have a concomitant emotion- 
al disorder recognized until it has assumed 
severe proportions. It isn’t that a physi- 
cian wilfully ignores the possibility of an 
emotional disorder, it just doesn’t occur to 
him if the patient has organic disease. 


Viewing the Diagnosis as Being Associated 
Only With Disagreeable People 


The unpleasant aura that surrounds psy- 
chiatric disorders has led many physicians 
to feel that only unpleasant people have 
psychoneuroses. If a patient is coopera- 
tive, productive in his work, appreciative 
of the physician’s efforts, and pays his bills, 
some physicians just cannot bring them- 
selves to consider the possibility of a psy- 
choneurotic disorder. The statement of “he 
is a nice fellow” is used all too frequently 
to rule out the possibility of an emotional 
disturbance. Let the patient be irritable, 
demanding, and critical and a diagnosis of 
a psychoneurosis is no problem at all. The 
truth is that there are likable psychoneu- 
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rotics and unlikable ones, and pleasant co- 
operative behavior may only be a sign of 
deep neurotic needs, but it is much easier 
for a physician to incur the wrath of some- 
one he doesn’t like. There is also a per- 
verse pleasure in seeing a disagreeable pa- 
tient depart especially if the physician 
seems incapable of instituting successful 
treatment. This one-sided viewpoint prob- 
ably accounts for the fact that many physi- 
cians do consider psychoneurotic patients 
all to be disagreeable for those are the only 
kind they ever recognize. At any rate by 
refusing to diagnose the likable, productive 
patient as a psychoneurotic, the problem 
of treating him is greatly simplified. The 
unfortunate part consists in the fact that 
the treatment will be misdirected and the 
patient’s basic neurosis reinforced. Such a 
patient’s search for a medical cure can go 
on for years until his lack of response to 
treatment finally makes him suspect. It is 
only human nature that physicians should 
like the patient they can help and dislike 
the ones they cannot. There is also some 
personal satisfaction to be gained by label- 
ing a disagreeable patient a “neurotic” 
whether he has organic disease or not. 


Compromise 


There are those situations when a physi- 
cian knows full well that he is dealing with 
a psychoneurotic patient. For one or more 
of the reasons mentioned above he decides 
not to announce the diagnosis. He makes 
a compromise with himself in that he will 
not subject the patient to any rigorous or 
expensive treatment but he will give some 
vague innocuous diagnosis and carry the pa- 
tient along on a supportive regime of vita- 
mins, sedatives, and laxatives. This scheme 
will work for some very mild cases of 
psychoneurosis and it may be more or less 
satisfactory for a short time for more severe 
cases. In the great majority of cases, how- 
ever, the patient will not show any lasting 
improvement and his rising dissatisfaction 
with his treatment will lead to unpleasant- 
ness. It may force the physician into a 
laboratory hunt for disease or even into 
treatment that he knows is not warranted. 

There is another complication to the com- 
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promise method of treatment. The fact 
that a diagnosis has been made and treat- 
ment prescribed even though it was vague 
and innocuous is a thing that will stick in 
the mind of the psychoneurotic patient for 
years to come. All physicians who see that 
patient in the future will have to contend 
with diagnoses of anemia, gastritic, colitis, 
chronic appendicitis, sinusitis, etc. If the 
patient’s neurosis is severe enough to be 
interfering with his desired way of life he 
is in need of help, but his solidified belief 
in organic disease makes his treatment all 
the more difficult. 


Refusing to Allow the Patient to Talk 


Another method of avoiding trouble is to 
refuse to hear about trouble. Most physi- 
cians know that they are supposed to listen 
to a psychoneurotic’s story, but sometimes 
after listening to a tale of woe the physi- 
cian finds himself wishing he had never 
heard it. Having heard the tale of emo- 
tional upset the physician feels called upon 
to do something about it, and yet just what 
it is that he is going to do is beyond him. 
More than one physician has thought or 
has actually said, “Why do you tell me all 
this; there is nothing I can do about it.” 
The desire to keep from hearing about emo- 
tional upsets may account for so many 
physicians insisting that they control the 
interview with a rigid question and answer 
routine. Such a method precludes any 
spontaneous productions and allows only 
material to appear that the physican feels 
capable of handling. It is surprising but 
true that most people feel that a physician 
does not want to hear personal affairs and 
they usually become suspicious the moment 
a physician shows any such interest. By 
refusing to show interest and by preventing 
spontaneous productions the physician feels 
he can steer clear of trouble. This technic, 
needless to say, may not allow the correct 
diagnosis and certainly will not help the 
patient to get well. 


Getting the Patient to Accept an 
Emotional Etiology 


Lastly there are those instances where a 
patient will pour out a story of personal 
conflict but refuses to see any connection 
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between his plight in life and his illness. 
It is at times almost unbelievable the way 
a patient will refuse insight into the cause 
of his symptoms. Such a patient usually 
chooses to view his stated physical impair- 
ment as an added blow of fate when he 
already was having more trouble than he 
could handle. Or, getting the true situation 
just backwards, he may see his illness as a 
direct cause of the unpleasant situation 
which he reports. He will resist any other 
explanation. Or, he will defend an obvious 
nervousness by pointing out that anyone 
who suffers as he does has a perfect right 
to feel worried, jittery and upset. When 
the doctor adds to this burden with the 
diagnosis of a personality defect the patient 
may well feel that he made a mistake in 
ever revealing his personal problems. There 
then develops an argumentative situation 
between the patient and the doctor—the 
doctor trying to get the patient to see how 
the emotional upset is responsible for the 
symptoms and the patient trying to get 
the doctor to see how that couldn’t possibly 
be the case. Nothing good can come of 
this. 

So referral, mis-diagnosis, rejection, com- 
promise and explanation are methods a 
physician can use when he doesn’t know 
what to do with a psychoneurotic patient. 
None of these methods are satisfactory and 
few physicians will continue to use them 
if something better can be found. Psychi- 
atric literature gives many suggestions on 
how to conduct psychiatric therapy, but the 
average practitioner soon finds that he can- 
not use these psychiatric technics on his 
particular group of neurotic patients with- 
out getting into trouble. There is a vast 
difference between the patient who con- 
sults his psychiatrist, acknowledging the 
emotional element of his illness, and the 
patient who goes to his internist for relief 
from what he presumes to be an organic 
disturbance. The great bulk of psycho- 
therapeutic procedures listed in psychiatric 
literature simply do not apply to this latter 
patient. They do apply to the patient who 
wants psychotherapy or at least knows that 
is what he is supposed to be getting. There- 
fore, before psychotherapy can begin it 
would seem necessary to orient the patient 
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as to the nature of his illness. This orienta- 
tion process is attempted by many physi- 
cians but if they are honest with themselves 
they will have to admit that they are un- 
successful in a great majority of cases. 
Only a very few patients will accept the 
emotional role of their symptoms and the 
remaining ones will react with definite hos- 
tility. Explanations of autonomic behavior 
make excellent reading for the physician 
but they have little effect upon the psycho- 
neurotic. So it is often true that an honest 
attempt to do psychotherapy is doomed be- 
fore a start can be made. 


Up to now no good suggestions have been 
made on what can be done and yet the 
discussion up to this point was necessary. 
It must be made apparent that fairly drastic 
changes in accepted medical procedure must 
be made if a psychoneurotic patient is go- 
ing to be handled successfully by the aver- 
age physician. Much of the difficulty goes 
back to the method in which the diagnosis 
is made. If the doctor has concluded that 
the patient is a neurotic because no physi- 
cal pathology was found and because of 
symptoms that sounded neurotic, then he 
makes a mistake if he announces his im- 
pression. This is making a diagnosis purely 
out of negative factors, and, so far as the 
patient is concerned, is absolutely without 
justification. So far as the patient knows 
he has done nothing and has said nothing 
that would warrant such an opinion, and 
he is justified in concluding that the physi- 
cian is accusing him of having emotional 
difficulties simply because the physician 
has doubted the reality of the complaints. 
The patient knows how he feels and he is 
going to defend his symptoms and insist 
that they are real. If the physician feels 
that he must make the diagnosis he at least 
should wait until the patient has provided 
positive points to support the diagnosis of 
an emotionally determined illness. Probing 
or leading questions rarely do more than 
arouse suspicions, so, this means that the 
physician should obey one of the cardinal 
rules of psychotherapy and remain silent 
whenever a patient shows an inclination 
to talk. 


Allowing a patient to produce spontane- 
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ous information is not a technic that is be- 
gun after a routine medical history has 
been taken and a physical examination 
completed. Instead the wise physician al- 
lows his patient complete freedom from the 
initial moment of contact and is willing 
to listen to anything the patient has to say. 
This ability to listen must be combined 
with willingness to accept whatever the pa- 
tient has to say. The physician should not 
take exception to the patient’s foolish medi- 
cal mis-statements, and by all means the 
physician must not become huffy when the 
patient vents feelings of hostility towards 
medicine and doctors in general. Anything 
that is good can withstand criticism, but 
for some reason physicians are notoriously 
touchy and react with annoyance or hurt 
pride whenever their efforts are not appre- 
ciated. A physician can learn of many 
things to avoid if he will but listen to a 
patient’s peeves and unfortunate past med- 
ical experiences. 


The technic of allowing a patient com- 
plete freedom of expression is admittedly 
difficult for the physician who has been 
trained in the time honored method of 
taking a medical history, but with a neu- 
rotic patient it is not only superior but it 
is actually time saving and paves the way 
for future treatment. The following can 
almost be stated as a rule: If a patient’s 
physical symptomatology has an emotional 
etiology, that patient, if given the oppor- 
tunity, will sooner or later cease talking 
of his physical complaints and begin to talk 
about the personal relationships that are 
giving him unhappiness and may be the 
cause of his distress. Such a patient may 
have no idea that the material he is relat- 
ing has any bearing on his illness but then 
again, some patients will show an amazing 
insight, and all the doctor has to do is to 
confirm the patient’s suspicion that the dif- 
ficulty lies in the troublesome emotional 
material that was just unfolded. The im- 
portant factor, however, and one that can- 
not be emphasized too strongly, is that if 
a patient tells of difficulty in the field of 
personal relationships, then the physician 
is not making the diagnosis of a neurosis 
out of negative findings. Many hostile re- 
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actions can be avoided by letting the patient. 
tell of his emotional upsets instead of ac- 
cusing him of having them and thereby 
apparently refuting the reality of symp- 
toms. 

Next a clarification of the purpose of 
psychotherapy is needed. It must be pointed 
out that the psychotherapy does not con- 
sist of getting a patient to accept the emo- 
tional etiology of his symptoms. For a 
patient to have such an understanding is 
desirable but it is not necessary and is 
never the purpose of psychotherapy. Rath- 
er, the purpose of psychotherapy is to help 
a patient identify and acknowledge a source 
of anxiety in his personal life and then to 
aid him in handling this problem so as to 
reduce the anxiety. The connection be- 
tween the anxiety producing problem and 
the physical symptoms may be revealed to 
the patient as therapy progresses, but it is 
not the therapist’s main goal. The reduc- 
tion of anxiety by helping the patient to 
understand his problem is the main goal 
and as the anxiety is reduced, the physician 
will be pleased to note that the physical 
complaints lessen in intensity or cease alto- 
gether. Many patients have made this type 
of recovery never having had any discus- 
sion about the connection between their 
emotional problem and their physical com- 
plaints. 

Such an approach to the neurotic pa- 
tient helps to keep the physician out of 
trouble. Actually, in many instances, he is 
carrying on two lines of treatment simul- 
taneously; he is accepting and treating a 
physical complaint on one hand, and on 
the other, he is helping the patient with a 
personal problem. He avoids bringing the 
two together until the patient indicates 
that he is ready for such an understanding. 
Some patients will show insight quite early 
and others never will. Both types can be 
cured. The important point is for the physi- 
cian to conduct himself in such a manner 
that the patient will bring out his personal 
problem and indicate a desire to work with 
it, and at the same time the physician 
avoids an organic diagnosis but he does not 
withhold symptomatic relief. 

This orientation toward psychotherapy 
will keep the physician from viewing his 
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main task as consisting of getting a patient 
to see the true etiology of symptoms. For 
a patient to know that he is nervous doesn’t 
make him any less nervous. The whole 
import of “It’s just your nerves” is ex- 
tremely harmful, particularly if this state- 
ment is made before the patient has re- 
vealed anything about himself that would 
cause “nerves.” “It’s just your nerves” 
implies “it is nothing” and this is just what 
the average physician means when he 
makes such a pronouncement. The philoso- 
phy then of getting a patient to accept the 
emotional role of his illness is basically one 
of attempting to explain away the symp- 
toms. No patient was ever talked out of 
feeling the effects of his autonomic nervous 
system unless he was hypnotized and such 
specific results successfully suggested. If 
physicians accept the reality of symptoms 
produced by anxiety, they never make the 
mistake of allowing “nerves” to become 
synonymous with “nothing” and therefore 
something that will disappear upon ex- 
planation. 

We now come to another troublesome 
area. Doctors have long been trained to 
accept responsibility for the physical ills 
that patients bring to them, so it is not 
surprising that they feel they should also 
accept the responsibility for a patient’s 
personal unhappiness. Physicians would be 
much more willing to listen if they did not 
feel that they had to do something with a 
patient’s tale of woe. No physician is re- 
sponsible for a patient’s misspent life and 
no physician should feel himself called upon 
to extract a patient from a source of un- 
happiness. No one can reach out into a 
patient’s environmental setting or reach 
back into early family patterns and rear- 
range things. Psychotherapy does not con- 
sist of solving a patient’s problems for him 
and a physician takes on an unwarranted 
and impossible task if he tries. Yet, the 
doctor must listen to the story. The help 
the doctor can give is bound up with his 
ability to listen and when a patient feels 
free to talk and when a patient presents 
a problem of emotional concern, then, and 
only then, can the rules of psychotherapy 
that appear in the textbooks be put into 
use. This is not the place to discuss psycho- 
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therapy but it should be understood that a 
physician cannot help a patient with an 
emotional problem unless that patient has 
presented a problem for help and no patient 
can present a problem unless he is given 
the opportunity to do so. 


The problem of referral to a psychiatrist 
can now be re-examined. Two points need 
early attention. It must be admitted that 
a smooth referral is not always possible 
either because of the severity of the pa- 
tient’s psychoneurosis plus the degree of 
iatrogenicity present or because the patient 
has had an unhappy previous experience 
with an inept psychiatrist. Either of these 
situations just about precludes an easy re- 
ferral. There are many patients, however, 
who can be referred with little or no 
trouble if some of the suggestions already 
made are followed. Probably the first rule 
is similar to the situation of making the 
diagnosis, i.e., do not make a referral on the 
basis of negative factors. It is almost cer- 
tain that a patient will react unfavorably 
if he has discussed only physical complaints 
and then is told that he needs to see a 
psychiatrist. The patient’s interpretation 
of this is almost always the same. He 
simply concludes that the physician thinks 
the complaints are imaginary, all in his 
head, or the delusions of an unbalanced 
individual. Naturally people resist such an 
attack, and many psychoneurotics who are 
experiencing anxiety have already formed 
a vague, unspoken fear of insanity, and 
they will react all the more vigorously. 
The physician must wait until the patient 
has revealed something about himself. This 
material should be allowed to emerge as a 
problem and when it so appears very few 
patients will feel resentment when the 
physician suggests calling in specialized 
help. A referral of this type allows a physi- 
cian to appear as a person who wants to 
help and not as a person who is rejecting 
and misunderstanding. Referring a patient 
for help with a personal problem is much 
easier than allowing the referral to seem 
to be for the relief of imaginary aches and 
pains. 


An objection immediately arises. There 
are those psychoneurotic patients who do 
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have serious personal problems but never 
speak of them or are actually unaware of 
them. It may seem inconceivable that 
a person could have an annoying per- 
sonal problem and not know it, but 
such is the case all too frequently. A 
good example is the middle aged spinster 
who has spent her life caring for an aging 
and invalided mother. Such a person may 
never have allowed her thoughts to dwell 
on her thwarted existence and she may 
be totally unaware of her real feelings 
toward the person who was to blame. In 
such instances the physician needs skill and 
tact. First to allow enough information to 
come out so that he can understand what 
is going on and secondly to allow the pa- 
tient to identify her situation in such a 
fashion that the physician is in no danger 
of seeming to be accusatory. Once the 
patient begins to talk about how her life 
has been ruined the physician is still ex- 
tremely careful about pointing out her feel- 
ings toward her mother, but her problem 
has been presented and a psychiatric refer- 
ral will be much simpler. 


The above hypothetical case serves an- 
other purpose. It also gives some under- 
standing of how a physician can help a 
patient by just listening to him. No one 
could undo the forty wasted years of the 
spinster’s life and no one could be expected 
to make her like her predicament. But by 
allowing her to express her feelings and to 
get things off of her chest she will feel 
better. Particularly will she feel better 
when she discovers that the physician can 
understand and appreciate her feelings and 
that the physician does not think her feel- 
ings are foolishness. The physician does 
not complicate things by trying to drive 
home the point that the spinster’s situation 
is responsible for her physical symptoms 
for he knows full well that such under- 
standing will not make the situation dis- 
appear and therefore will not bring about 
a relief of symptoms. The symptoms will 
improve as the patient’s feelings get some 
expression and as she gradually works out 
with the physician the best way of handling 
her unhappy position at home. 


The physician who wishes to help psycho- 
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neurotic patients will find that the sug- 
gested procedures are not difficult; they 
are just different. No physician should feel 
that he is supposed to be able to help all 
psychoneurotic patients for some psycho- 
neurotic people, like some organic cases, 
are beyond help. No physician should be 


fearful of hearing a patient’s story, and it 
is no problem to get a psychoneurotic pa- 
tient to talk. After adopting a permissive, 
passive attitude the physician instead of 
asking “How do you get these people to 
talk?” will be wondering “How do you 
get them to shut up?” 


EXPERIENCES WITH ANTABUSE* 
PRELIMINARY REPORT 


FRANCIS A. O’DONNELL, M.D.; E. JAMES BRADY, M.D.; ROBERT W. DAVIS, M.D. 
COLORADO SPRINGS, COLORADO 


This report on Antabuse (tetraethyl thiu- 
ram disulphide) is based on observations 
covering the period May 20, 1949, to May 
20, 1950, with twenty-six patients selected 
from the total group of admissions for al- 
coholism during the past year. At the time 
of this writing, the treatment procedure 
has been initiated and stabilized for all but 
six of the twenty-six patients. Vital sta- 
tistics for the group include the following 
notations: seven of the twenty-six patients 
were female; the age group was roughly 
that from 30 to 50 years with but one 
patient under 30 years of age; eight of 
the twenty-six patients were from states 
other than Colorado; five patients had no 
home or family to return to following 
their treatment program; eleven patients 
had family situations which were not con- 
sidered optimum, return to which consti- 
tuted some threat to the patients; twenty 
patients had entered the hospital on a vol- 
untary basis; six of the patients were ad- 
mitted to the hospital by virtue of a court 
order to confine and treat; seventeen of 
the twenty-six patients were married, three 
were single, five were divorced, and one 
was a widow. All patients were potentially 
productive citizens but drinking habits were 
fully disabling; six of the group were well 
above the average in financial means and 
opportunities; two of the group were ad- 
mitted and treated under the auspices of 
the County Welfare Department; five of 
the group were veterans of World War II. 


Physical and neurologic examination 


*Presented to the Colorado Neuropsychiatric So- 
ciety, Emory John Brady Hospital, Colorado Springs, 
Colorado, May, 1950. 
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found the group to be in a state of excellent 
health, collectively. One patient was diag- 
nosed as a pulmonary coccidiomycosis of 
non-disabling degree, and three patients 
disclosed histories revealing a convulsive 


status during previous withdrawal periods 


associated with drinking. Preliminary or 
prerequisite examinations for these patients 
included a physical and neurologic exam- 
ination, a clinical psychiatric examination, 
with psychologic testing where indicated, 
and routine studies, including uranalysis, 
blood count, sedimentation rate, blood 
Kahn, chest x-ray, liver and renal function 
tests. Electroencephalograms were afford- 
ed those patients for whom such a pro- 
cedure was indicated. During the course 
of the year, these examinations precluded 
administering Antabuse to approximately 
five patients; one rejectee has subsequently 
died. 


Classification by diagnosis psychiatrically 
discloses fourteen of the group listed as 
neurotic in personality makeup; eight 
would qualify as psycopaths. There was 
one schizophrenic. Four of the neurotic 
patients presented schizophrenic Ror- 
schachs. All patients were average or above 
in 

Administration of the drug was carried 
out as suggested by the distributor* and 
included a period of detoxification, varying 
from three to ten days, a period of hospi- 
talization during preliminary trials of al- 
cohol, varying from six to fifty-six days, 
including trials varying in number from 
three to twenty-three. Laboratory rechecks 


*Ayerst McKenna & Harrison, Ltd. 
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were accorded the patients at intervals of 
one, two and four weeks. There appeared 
no correlation between the success of the 
treatment and the number of trials with 
alcohol. 


Administration of the drug was readily 
accomplished in the hospital situation. A 
total of ninety trials with alcohol were ac- 
corded the twenty-six patients, without un- 
toward incident. Two patients have dis- 
closed convulsive phenomena, after start- 
ing on the medication, but were enabled to 
continue the medication after a brief res- 
pite during which time they were placed 
on a dilantin-phenobarbital regime. One 
patient sustained an allergic reaction, 
which, however, was not fixed, responded 
to benedryl and did not reoccur when the 
dosage of Antabuse was diminished. Liver 
and renal function tests disclosed no varia- 
tions worthy of remark. There were no 
major changes in personality status, al- 
though the families of certain of the suc- 
cessful patients could be described as some- 
what elated with over-all results. 


Results of the treatment program are still 
being tabulated. Today, three of the twen- 
ty-six patients have sustained relapses; 
however, one of the three has returned to 
Antabuse and is successful at the present 
time, with approximately six months’ ab- 
stinence from drinking. A total of six fail- 
ures has been established, which include 
the two relapses. One patient who relapsed 
from the use of Antabuse, and who is no 
longer taking the drug, has also discon- 
tinued the use of alcohol and, at the present 
time, is in her fourth month of abstinence. 


In conclusion, some interesting corrolaries 
can be pointed out. Of the six failures, 
five were either unable, unwilling, or were 
deprived of the opportunity of paying for 
their treatment and hospitalization. But 
one of the failures was female. Four of 
the patients admitted under court order and 
who initially were reluctant to take the 
medication have since that time been suc- 
cessfully abstinent. One of the six failures 
produced a schizophrenic Rorschach. Treat- 
ment for three other patients with similar 
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Rorschachs has been successful. At the 
present time, there seems to be no known 
criterion or basis on which to predict a 
successful or unsuccessful Antabuse experi- 
ence. A review of our data to date dis- 
closes the fact that no harm has been done 
to any patient, whereas approximately 70 
per cent of the patients so treated have 
definitely been helped. 


The difficulty in follow-up associated 
with out of state patients and the safe pro- 
vision to them of adequate supplies of the 
drug continues to pose a problem. It is felt 
that with wider acceptance of the pro- 
cedure, general practitioners can success- 
fully maintain the treatment program. The 
question of the need for continued psycho- 
therapy varies with the individual patient. 
The total period indicated as a treatment 
experience has not been decided, nor can 
the medication be accepted as safe beyond 
the twelve-month scope of this paper. It 
is felt, however, that Antabuse properly 
administered is not a harmful substance 
and that the measures to safeguard patients 
can be greatly relaxed and treatment ac- 
corded them at greatly reduced expense. 


Summary 


Twenty of twenty-six patients were suc- 
cessfully treated with Antabuse over a 
twelve-month period. There were no harm- 
ful sequelae. The procedure is the most 
successful treatment for chronic alcoholism 
as yet used in this clinic. 


FACTS ABOUT POLIO 


Polio is caused by a virus. The virus probably 
enters the body through the mouth. In some 
people, it may then attack the nervous system. 
When the nerves are injured by the polio virus, 
muscles are weakened. Often the nerves get 
well again, and there is no paralysis. 

More people have polio in the summer and 
fall than in other months of the year. Polio is 
catching, especially for children under 10, but 
people of any age can get it. Many people have 
the polio virus in their bodies without becoming 
ill. It is found in the throat and intestines. 
It usually takes seven to fourteen days to come 
down with polio after infection by the virus. 
When polio is in the community, doctors believe 
it is better to put off tonsil and adenoid opera- 
tions, if possible. 
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Case Report 


FOREIGN BODY IN THE BLADDER OF A 
CHILD WITH STONE FORMATION* 


S. H. BASSOW, M.D., and J. A. ALTIERI, M.D 
DENVER 


Recovery of foreign bodies from the hu- 
man bladder has been frequently reported 
in medical literature. Every conceivable 
object small enough to be pushed through 
the urethra has been removed.'*** Among 
adults this phenomenon is more common- 
ly encountered than among children. A re- 
view of literature for the past fifteen years 
disclosed only one case similar to the one to 
be reported’. 


The variety of methods whereby the 
foreign object finds its way into the blad- 
der is limited. Among these the following 
may be briefly mentioned: Trauma inci- 
dental to warfare, industry, and play; 
trauma associated with surgery on, in, or 
in the vicinity of the bladder; and by far 
the most common is that where the individ- 
ual forces the object through the urethra. 
Masturbation in the adult and curiosity in 
the child are the impelling forces that 
prempt this erotic and painful indulgence. 


The symptoms that accrue from a foreign 
body in the bladder are, in a measure, de- 
pendent upon the consistency and shape of 
the object and the length of time interven- 
ing between the entry of the object into 
the bladder and its discovery. A hard and 
sharp object will provoke symptoms early, 
whereas a soft or smooth object may not 
make its presence evident until rough cal- 
careous material is deposited on it. Just 
how long it takes for salts of calcium and 
phosphorous to envelope the foreign ob- 
ject depends upon the type of infection 
associated with the process, the extent of 
irritation produced, the tendency for ac- 
cumulation of stagnant urine, and upon 
disturbance of normal metabolic processes. 
Caleareous deposits about the foreign body 
have been noted in a matter of days and in 


*From the Department of Urology of St. Anthony 
Hospital, Denver. 
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some cases years elapse before stone forma- 
tion makes its appearance. 


The symptoms that follow a foreign body 
in the bladder are associated with the 
pathology it produces. The most frequent- 
ly cited complaints are suprapubic pain and/ 
or perineal discomfort, increased urinary 
frequency, urgency, interruption of the 
stream, stranguria, pyuria and terminal or 
total hematuria. The pathology produced, 
as observed through the cystoscope, sim- 
ulates closely that associated with acute, 
diffuse, fulminating cystitis. The mucosa is 
dusky red, edematous, with areas of bullous 
edema often encountered. With the per- 
sistence of the irritation and infection, the 
pathologic process extends beyond the 
mucosa, producing the small contracted and 
highly irritable and hypertonic bladder, 
which accounts for the increase of urinary 
frequency. The terminal pain and hem- 
aturia are accounted for by the forceful and 
spasmodic contraction of the bladder wall 
on the foreign body as it reaches the point 
of complete emptying. 

Diagnosis is not always simple. The his- 
tory in these cases is often confusing and 
misleading. The adult presenting himself 
with the complaint of cystitis distorts the 
true history of the case because of shame 
and the child because of fear or the in- 
ability to associate the symptoms with the 
indiscreet act that preceded them. The 
inaccuracy of the history is invariably over- 
come by cystoscopy and x-ray studies. 
These two methods establish the diagnosis 
beyond any doubt. 

Once the diagnosis is established, treat- 
ment is categorical. Urologists uniformly 
agree on the prompt removal of the foreign 
body, but there is a variance of opinion as 
to the method used. The factors which 
often influence the opinion of the operator 
are the size, shape, and consistency of the 
object, the position of the object in the 
bladder, the time that intervened between 
the entry of the object into the bladder and 
the establishment of the diagnosis, the con- 
dition of the bladder, the amount of cal- 
careous deposits covering the object and, 
finally, the status of the patient. The trans- 
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THE R. M. M. C. 
What It Is—What It Does 


There are many current medical organiza- 
tions which call themselves “conferences.” Here 
we have at least one, the Rocky Mountain Med- 
ical Conference, that is truly what its name im- 
plies. For it is not an organization. It is a 
biennial conference, a self-sustaining joint enter- 
prise of five state medical societies. 


The Rocky Mountain Medical Conference is, 
we believe, unique in medical society enterprises. 
It was first suggested in 1935 by Dr. George P. 
Lingenfelter, Colorado’s fraternal delegate to 
New Mexico, Utah and Wyoming. Colorado, Utah 
and Wyoming jointly decided to undertake such 
a conference and New Mexico joined within a 
year. The first meeting was held in 1937 in 
Denver, with the Colorado Society as host. At 
that meeting permanent policies were fixed for 
the future of the Conference, and these policies 
have been adhered to ever since. Montana 
joined the Conference in 1939 at the time of the 
second meeting in Salt Lake City. 

Basic principles of the Conference include 
several “don’ts.” This Conference elects no offi- 
cers, and indulges in no medical politics. It is 
pledged to consider no resolutions or pronounce- 
ments relating to the policies of organized medi- 
cine. It forbids itself any activities that would 
aggrandize an individual, state or locality. Its 
sole purpose is to meet every two years to bring 
Rocky Mountain physicians together for an out- 
standing scientific program featuring speakers 
of national stature from outside the Rocky 
Mountain Region—and to bring them together 
for renewal of their regional friendships. Its 
meeting place is rotated among the participating 
states. 

Management of the Conference is vested in a 
“Continuing Committee.” Each participating 
State Medical Society has organized a Confer- 
ence Committee of five of its members, serving 
overlapping five-year terms. These committees, 
together, constitute the Continuing Committee, 
which meets at least annually to plan future 
programs and manage the affairs of the Confer- 
ence. The chairman of the host state’s Confer- 
ence Committee is Chairman of the Conference 
to be held in that state. He selects a Secretary- 
Treasurer for that particular meeting and with 
the help of the Continuing Committee also se- 
lects the several sub-committees needed to plan 
the meeting for which his state is host. 


The first meeting of the Conference, in 1937, 
established an enviable reputation among medi- 
cal meetings for the quality of its program, its 
fraternalism, and its precise conduct. The sec- 
ond meeting, in 1939 with Utah as host, ad- 
vanced the ideals of the first. The third was 
held in 1941 in Yellowstone Park with Wyoming 
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as host and proved that this type of meeting 
could be held far from centers of either medical 
or general population and still attract the best 
in the nation. World War II forced postpone- 
ment of the fourth meeting, but when it was 
held in 1947, in Albuquerque, it was evident 
that the spirit of the Rocky Mountain Medical 
Conference was as strong as ever. 


The fifth conference, in Butte, Montana, in 
July, 1949, completed the first rotation of these 
meetings among the five participating states. A 
combination of unfortunate circumstances over 
which neither the Conference nor the Montana 
Medical Association had control (particularly a 
hotel and restaurant strike) cut attendance at 
the 1949 meeting far below expectations, but all 
who took part proclaimed it an outstanding pro- 


gram. 


The Rocky Mountain Medical Conference now 
returns to its birthplace, Denver, for the sixth 
or 1951 meeting. Those who have studied such 
meetings believe that this meeting of the Con- 
ference should break all attendance records, 
especially in view of the fact that full-color 
television will be featured—this being only the 
second time that color television of medical and 
surgical procedures has been shown in the 
Rocky Mountain region. 


REGISTRATION AT R.M.M.C. 


Registration at the Rocky Mountain Medical 
Conference is open to any Doctor of Medicine 
who is a member in good standing of his State 
Medical Society. Registration is not limited to 
physicians within the five states which partici- 
pate in managing the Conference. 


The registration fee for the sixth meeting of the 
Conference at Denver is ten dollars. The reg- 
istration fee does not apply to members of the 
physician’s family who may accompany him to 
the meeting. Each physician will be given an 
identification badge, and admission to all Con- 
ference activities will be by badge only. Sep- 
arate tickets will be on sale at the registration 
desk for the banquet and dance. 


Any physician who is not a member of his 
State Medical Society may register on payment 
of the regular ten-dollar registration fee plus a 
penalty fee of five dollars. In such cases, the 
additional five dollars will be remitted by the 
Conference direct to the appropriate State Medi- 
cal Society and will become the property of 
that society. Should that society’s regulations 
permit and should it be mutually agreeable to 
the doctor and that society, the five dollars 
may be considered as a payment on account, 
in case of delinquency, or as an advance partial 
payment of dues in the event of an application 
for membership. 
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ROCKY MOUNTAIN MEDICAL CONFERENCE 


Shirley-Savoy Hotel 
Denver, Colorado 


May 9, 10, 11, 1951 


TUESDAY, MAY 8 


All day—Advance Registration and In- 
stallation of Exhibits at Hotel. 


Evening—Stag Smoker and Entertain- 
ment. (Details to be announced in final 
program.) 


WEDNESDAY, MAY 9 


MORNING 
8:00—-Registration and Exhibits Open. 
George P. Lingenfelter, M.D., Den- 
ver, Chairman, Rocky Mountain 
Medical Conference, Presiding. 


8:30-10:30—Full-Color Television, Surgical 
Clinics. 
Direct, full-color television of medical and sur- 
gical procedures telecast from the Denver Gen- 
eral Hospital to special receivers in the Lincoln 
Room of the Shirley-Savoy Hotel through co- 
operation of Smith Kline and French Labora- 
tories. (Separate programs of television clinics 
will be distributed at the time; also see tenta- 
tive schedule on a later page of this issue.) 


10:30-11:00—Intermission. 


11:00-11:30—John A. Anderson, M.D., San 
Francisco, Professor of Pediatrics, 
Stanford University of Medicine— 
“Diagnosis and Treatment of Bulbar 
and Respiratory Poliomyelitis.” 

11:30-12:00—J. Vernon Luck, M.D., Los An- 
geles, Orthopedic Surgeon—‘Acute 
and Chronic Skeletal Infections 
Since the Antibiotics. 

12:00—Recess. 


AFTERNOON 
Ervin A. Hinds, M.D., Denver, Presi- 
dent, Colorado State Medical 
Society, Presiding. 
1:00-3:00—Full-color Television: Medical 
Clinics. 
3:00-3:30—Intermission. 
3:30-4:15—Martin T. Van Studdiford, M.D., 
New Orleans, Professor of Derma- 
tology, Tulane University—‘Nummu- 
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lar-like Dermatoses and Sensitiza- 
tions.” 

4:15-5:00—Donald G. Johnson, M.D., New 
York, Professor of Obstetrics and 
Gynecology, Cornell University— 
“Obstetric Hemorrhage.” 


5:00—Adjourn. 
5:45—Exhibits Close for the Day. 


EVENING 
No events will be scheduled by the Rocky 
Mountain Medical Conference for this eve- 
ning, which is left open for meetings of 


alumni, specialties, or fraternal groups as 
desired. 


THURSDAY, MAY 10 
MORNING 


8:00—Registration and Exhibits Open. 
Clyde H. Frederickson, M.D., Mis- 
soula, President, Montana Med- 
cal Association, Presiding. 
8:30-10:30—Full-color Television, Surgical 
Clinics. 


10:30-11:00—Intermission. 


11:00-11:30—Martin T. Van Studdiford, 
M.D., New Orleans, Professor of Der- 
matology, Tulane University—‘Mal- 
occlusion: Its Relationship to Lip 
and Buccal Membrance Disorders.” 

11:30-12:00—Frank P. Foster, M.D., Boston, 
Chief of Medical Service, Lahey 
Clinic—“Simple Classification and 
Management of Functional Menstrual 
Disorders.” 


12:00—Recess. 


AFTERNOON 


Leland S. Evans, M.D., Las Cruces, 
President, New Mexico Medi- 
cal Society, Presiding. 


1:00-3:00—Full-color Television: Medical 
Clinics. 


3:00-3:30—Intermission. 
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3:30-4:15—J. Vernon Luck, M.D., Los An- 
geles, Orthopedic Surgeon—“The 
Anatomical Interpretation of the 
Arthritides as a Basis for the Diag- 
nosis and Therapy.” 


4:15-5:00—George M. Curtis, M.D., Colum- 
bus, Professor of Surgery, Ohio State 
University — “Current Management 
of Thyroid Disease.” 


5:00—Adjourn. 
5:45—Exhibits Close for the Day. 


EVENING 


7:00—Banquet for the doctors and their 
wives in the Lincoln Room of the 
Shirley-Savoy Hotel. 


9:00-12:00—Dancing. 


FRIDAY, MAY 11 


MORNING 
8:00—Registration and Exhibits Open. 
V. P. White, M.D., Salt Lake City, 
President, Utah State Medical 
Association, Presiding. 
8:30-10:30—Full-color Television, Surgical 
Clinics. 


10:30-11:00—Intermission. 


11:00-11:30—Donald G. Johnson, M.D., New 
York, Professor of Obstetrics and 
Gynecology, Cornell University— 
“The Elderly Primipara.” 


11:30-12:00—George M. Curtis, M.D., Co- 
lumbus, Professor of Surgery, Ohio 
State University—“The Recognition 
and Management of Splenic Dis- 
ease.” 


12:00—Recess. 


AFTERNOON 
Karl E. Krueger, M.D., Rock Springs, 
President, Wyoming State Med- 
‘ical Society, Presiding 
1:00-3:00—Full-color Television: Medical 
Clinics. 


3:00-3:30—Intermission. 


3:30-4:15—Frank P. Foster, M.D., Boston, 
Chief of Medical Service, Lahey 
Clinic—“Practical Considerations in 
the Use of Antibiotics.” 

4:15-5:15—Louis A. Buie, M.D., Rochester, 
Chief of Proctology, Mayo Clinic— 
“Proctology From the Standpoint of 
the General Practitioner, the In- 
ternist and the Surgeon.” 


5:15—Adjourn. 
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TENTATIVE SCHEDULE FOR 
TELEVISION CLINICS 


WEDNESDAY, MAY 9 
MORNING 

8:30—Opening Remarks and Welcome.—Ervin 
A. Hinds, M.D., President, Colorado State 
Medical Society. 

8:35 to 10:30—Surgical Operative Clinics. 
Gastric Resection; Herniorrhaphy; Max- 
illo-facial Surgery; Hare Lip. Details to 
be announced in final Television Pro- 
gram. 
AFTERNOON 
1:00-2:00—Seminar on Poliomyelitis. 
2:00-2:20—Incidence of Rheumatic Fever. 
2:20-2:40—Ophthalmoscopic Findings 
temic Diseases. 

2:40-3:00—Preoperative Case Conference (one 
of the cases to be operated upon in the 
televised surgical clinics the following 
morning). 


THURSDAY, MAY 10 
MORNING 
8:30 to 10:30—Surgical Operative Clinics. 
Mitral Valvulotomy or Patent Ductus Ar- 
teriosus; Thyroidectomy; Perineorhaphy 
or Hysterectomy; Colectomy. Details to be 
announced in final Television Program. 


AFTERNOON 


in Sys- 


1:00-1:20—Rehabilitation; Orthopedic Cases, 
Fitzsimons General Hospital. 
1:20-1:40—Rehabilitation; Chest Cases, Fitz- 


simons General Hospital. 
1:40-2:00—Experience With ACTH in Rheumatic 
Fever. 
2:00-2:25—Gastroscopy: Its role 
Medicine. 
2:25-2:50—Preoperative Case Conference (one 
of the cases to be operated upon in the 
televised surgical clinics the following 
morning). 
FRIDAY, MAY 11 
MORNING 
8:30 to 10:30—Surgical Operative Clinics. 
Open Reduction of Fractures; Hemorrhoi- 
dectomy; Cholecystectomy; Thoracotomy. 
Details to be announced in final Tele- 
vision Program. 
AFTERNOON 
1:00-1:35—Surgical Treatment of Mitral Stenosis. 
1:30-1:55—Medical Management of Thyrotoxi- 


in Clinical 


cosis. 
1:55-2:15—Use of Radioactive Iodine in Thyroid 
Diseases. Demonstration. 


2:15-2:25—Use of Cortisone in Boeck’s Sarcoid. 
Case Presentation. 

2:25-2:55—-X-ray Diagnostic Conference. (Cases 
from Teaching Files at Denver General 
Hospital and Fitzsimons General Hos- 
pital.) 
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Gu est Speakers 


M. T. Van Studdi- 
ford, M.D., New Or- 
leans, Louisiana; Clin- 
ical Professor of Skin 
Diseases at Tulane 
University School of 
Medicine. Consultant 
in Dermatology, U. S. 
Marine Hospital, New 
Orleans, and U. S. 
Marine Hospital for 
Leprosy, at Carville, 
Louisiana. Chief of 
Staff, Department of 
Dermatology, Charity 
Hospital, New Orleans, Louisiana. 


J. Vernon Luwek, 
M.D., Los Angeles, 
California; Assistant 
Clinical Professor of 
Orthopedic Surgery, 
University of South- 
ern California. Senior 
Attending Physician, 
Department of Ortho- 
pedic Surgery, and 
Consultant in Ortho- 
pedic Pathology, Los 
Angeles County Hos- 
pital. Member, Board 
of Associate Editors, 
Journal of Bone and Joint Surgery. Author of 
textbook entitled, Bone and Joint Diseases. 


Louis A. Buie, M.D., 
Rochester, Minnesota; 
Chief of the Depart- 
ment of Proctology of 
the Mayo Clinic; Pro- 
fessor of Surgery 
(Proctology), Mayo 
Foundation, Univer- 
sity of Minnesota, 
Rochester, Minnesota. 
Member of the Judi- 
cial Council of the 
American Medical As- 
sociation. Secretary of 
the American Board 


of Proctology. 
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Frank P._ Foster, 
M.D., Boston; Chief 
of a Medical Service, 
Lahey Clinic. Member 
of American Board of 
Internal Medicine; 
Fellow, American Col- 
lege of Physicians; 
American Medical As- 
sociation; New Eng- 
land Rheumatism As- 
sociation, and Ameri- 
can Rheumatism As- 
sociation. Vice Presi- 
dent of the American 
Heart Association. 


Donald G. Johnson, 
M.D., New York; Pro- 
fessor of Obstetrics 
and Gynecology, Cor- 
nell University Medi- 
cal College, and Asso- 
ciate Attending Ob- 
stetrician and Gyne- 
cologist to the New 
York Hospital (New 
York Lying-In Hospi- 
tal). Member, New 
York Obstetrical So- 
ciety, Harvey Society 
of New York, County 
and State Medical Societies and Fellow, A.M.A. 


George M. Curtis, 
M.D., Columbus, Ohio; 
Professor of Surgery, 
Ohio State University. 
Member of the Ameri- 
can Surgical Associa- 
tion, the American So- 
ciety for Clinical In- 
vestigation, the Amer- 
ican Association for 
the History of Medi- 
cine, the American 
Association of Anat- 
omists, the American 
Physiological Society 
and the American Society for Experimental 
Pathology. One of the active founders of the 
Central Surgical Association and served in 1940 
as its secretary and in 1946 as its president. 
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GUEST SPEAKERS (Continued) 


John A. Anderson, 
M.D., San Francisco, 
California; Professor 
of Pediatrics, Stanford 
University of Medi- 
cine. Member of the 
following Medical and 
Scientific Societies: 
Society of Experi- 
mental Biology and 
Medicine, Society of 
Pediatric Research, 
Association for the 
Study of Internal 
Secretions, American 
Federation Clinical Research, American Public 
Health Society (Fellow), American Academy of 
Pediatrics, Western Clinical Research Society, 
American Pediatric Society and the Utah Public 
Health Association, and others 


THE R.M.M.C. RUNS BY THE CLOCK! 


The Scientific Programs of the Rocky Moun- 
tain Medical Conference are run by the clock, 
to the minute. This has been true of the five 
previous meetings, and it will be true this May. 


All meetings will begin on time, all speakers 
will be required to begin their presentations 
exactly on time and none will be permitted to 
speak longer than as scheduled in the program. 
All who attend the Conference are requested to 
assist the speakers and benefit themselves by 
being in the meeting rocm a few minutes in ad- 
vance of the papers they wish to hear. Any 
member who arrives late to hear any particular 
paper is assured that he will miss part of that 
paper! Also, his late arrival would be disturb- 
ing to the speaker and to the audience alike. 


HOTEL RESERVATIONS 


All major downtown hotels in Denver have 
set aside blocks of rooms to accommodate doc- 
tors and their families attending the Rocky 
Mountain Medical Conference. Reservations for 
the Conference will be handled through a Hous- 
ing Committee of Denver physicians assisted by 
the Denver Convention and Visitors Bureau. 


All members in the five-state area will soon 
receive a letter enclosing a hotel reservation 
blank giving full details of hotel rates. It is 
requested that this blank be used if possible. 
Any who mislay the reservation form may write 
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direct to Housing Committee, Rocky Mountain 
Medical Conference, 225 West Colfax Avenue, 
Denver, Colorado. 


POCKET PROGRAM 


A final program for the Sixth Rocky Mountain 
Medical Conference, complete with additional de- 
tails not available for the Program Number of 
the Journal, will be published in pocket size in 
April and mailed to all members of the partici- 
pating State Medical Societies. 


ENTERTAINMENT 


As the tentative program shows, there will 
be a stag smoker and entertainment the eve- 
ning of Tuesday, May 8, this being actually the 
evening before the opening of the Conference. 
This evening was chosen for the stag party since 
most doctors will arrive in Denver that day in 
order to be on hand for the opening of the tele- 
vision surgical clinics the next morning; also 
so that Wednesday evening may be free for 
other meetings not connected with the Con- 
ference. 


The Woman’s Auxiliary of the Colorado State 
Medical Society and the Auxiliary of the Denver 
Medical Society will provide special entertain- 
ment for ladies who accompany their doctor 
husbands at this Conference. Details will be 
announced in the final program to be mailed 
in mid-April. 


Banquet and Dance 


Doctors and their ladies will join in one major 
entertainment function Thursday evening, May 
it. On that evening the Lincoln Room of the 
Shirley-Savoy will be the scene of an outstand- 
ing banquet entertainment and dance. There 
will be no speaker at this banquet, rather there 
will be entertainment of a type so that every- 
one will remember this as an evening of relaxa- 
tion and fun. After the entertainment, one of 
Denver’s best dance orchestras will provide 
music for those who wish to trip the light 
fantastic, and those who prefer a quiet card 
game with their favorite bridge partner will 
find that their part of the party is also well 
organized. 


Banquet tickets will be available at the Con- 
ference Registration desk and should be pur- 
chased, if possible, at least twenty-four hours in 
advance since there is a possibility that the 
supply will have to be limited. 
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PARTIAL LIST OF SCIENTIFIC 
EXHIBITS 


Malignant Melanoma—Dr. William Coppinger, 
Dr. Arthur Woodburne and Dr. Kenneth C. 
Sawyer. 


The Medical Aspects of Acute Radiation Injuries 
—Los Alamos Medical Center, Los Alamos, 
New Mexico (Dr. Loren F. Blaney). 


Cancer of the Skin—Dr. Douglas W. Macomber. 
Intrathoracic Goiter—Dr. Chauncey A. Hager. 


(Movies) (1) Removal of a Massive Osteoma of 
the Skull and Tantalum Cranioplasty, (2) Sub- 
dural Hematoma in Infants, and (3) Psycho- 
surgery—Dr. Ralph M. Stuck. 


Parotid Tumors—Dr. Mason Morfit. 


Interauricular Septal Defects, Storage of Arterial 
Homografts, Pathologic Study of the Survival 
of Arterial Homografts After Transplantation, 
and (Movie) Method Used in Inserting an Ar- 
terial Homograft in the Dog—Department of 
Surgery, University of Colorado School of 
Medicine. 


Bronchographic Study Relative to the Develop- 
ment of a New Media for Bronchography— 
Department of Surgery, University of Colorado 
School of Medicine. 


The Electroencephalograms of Children—De- 
partment of Psychiatry, University of Colo- 
rado School of Medicine (Dr. Ewald W. Busse, 

’ Dr. Edward G. Billings, Dr. Harold D. Palmer 
and Dr. Bryce G. Hughett). 


The Walking Blood Bank Program—The Belle 
Bonfils Memorial Blood Bank (Dr. Marion R. 
Rymer). 


Plastic and Reconstructive Surgery—Dr. A. W. 
Mayer, Jr. 


Tumors Induced by Nerve Section in an Insect 
—Department of Anatomy, University of Colo- 
rado School of Medicine (Dr. Berta Scharrer). 


Blood Supply of the Brain—Department of Anat- 
omy, University of Colorado School of Medi- 
cine (Dr. Ernst Scharrer). 


Peptic Ulcer of the Normally Shaped Duodenal 
Bulb—Dr. Mark S. Donovan. 


Dental Prosthesis—Hobart H. Proctor, D.D.S. 


Oral and Facial Injuries and Deformities—Dr. 
Guy W. Smith. 


The Prematurity Problem—The Premature In- 
fant Center, Colorado General Hospital and 


the Colorado State Department of Public 
Health. 
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Laboratory Services Essential to Public Health 
—The Colorado State Department of Public 
Health. 


TECHNICAL EXHIBITS 


Abbott Laboratories 

Aloe, A. S., Company. 

Ames Company, Inc. 

Ayerst, McKenna & Harrison, Limited. 
Baxter, Don, Inc. 

Berbert, George & Sons. 

Blair X-Ray Supply. 

Borden Company, The 

Ciba Pharmaceutical Products, Inc. 
Colvin Brothers. 

Durbin Surgical Supply Company. 
General Electric X-Ray Corporation. 
Holland-Rantos Co., Inc. 

Lederle Laboratories. 

Lilly, Eli & Company. 

M & R Dietetic Laboratories, Inc. 
Mead Johnson & Company. 

Mosby, C. V., Company. 

Muckle X-Ray Company. 

Mueller, V., & Company. 

Ortho Pharmaceutical Corp. 

Parke, Davis & Company. 

Pfizer, Chas., and Co., Inc. 

Philip Morris & Company, Ltd., Inc. 
Physicians & Surgeons Supply Co. 
Robins, A. H., Company, Inc. 
Sandoz Pharmaceuticals. 

Searle, G. D., & Company. 

Sharp & Dohme, Inc. 

Smith, Kline & French Labs. 
Squibb, E. R., and Sons. 

Technical Equipment Corp. 

White Laboratories, Inc. 
Winthrop-Stearns, Inc. 


277 


4 | 


ROCKY MOUNTAIN MEDICAL 
CONFERENCE 


CONTINUING COMMITTEE 


Colorado: G. P. Lingenfelter, Chairman, Den- 
ver; D. W. Macomber, Denver; L. Clark Hepp, 
Denver; Ward Darley, Denver; Terry J. Gromer, 
Denver. 


Montana: John E. Hunes, Billings; Frank K. 
Waniata, Great Falls; Harold W. Gregg, Butte; 
Herbert T. Caraway, Billings; Howard M. Blegan, 
Missoula. 


New Mexico: Carl H. Gellenthien, Chairman, 
Valmora; Carl Mulky, Albuquerque; V. K. 
Adams, Raton; T. B. Hoover, Tucumcari; W. A. 
Stark, Las Vegas. 


Utah: Clark Rich, Chairman, Ogden; Noall 
Z. Tanner, Layton; T. R. Seager, Vernal; R. P. 
Middleton, Salt Lake City; U. R. Bryner, Salt 
Lake City. 


Wyoming: Earl Whedon, Chairman, Sheridan; 
George H. Phelps, Cheyenne; H. L. Harvey, 
Casper; C. W. Jeffrey, Rawlins; L. W. Storey, 
Laramie. 


COMMITTEES FOR THE SIXTH ROCKY 
MOUNTAIN MEDICAL CONFERENCE 


Executive Committee: George P. Lingenfelter, 
M.D., Denver, Colorado, Chairman; Harold W. 
Gregg, M.D., Butte, Montana; Carl Gellenthien, 
M.D., Valmora, New Mexico; Clark L. Rich, M.D., 


Ogden, Utah; Earl Whedon, M.D., Sheridan, 
Wyoming; Harvey T. Sethman, Secretary-Treas- 
urer, 835 Republic Building, Denver 2, Colorado. 


Scientific Program: W. B. Condon, Denver, 
Chairman; Clark Rich, Ogden; Carl Gellenthien, 
Valmora; Earl Whedon, Sheridan; Harold W. 
Gregg, Butte. 


Scientific Exhibits: Ward Darley, Denver: Car] 
Mulky, Albuquerque; W. Andrew Bunten, Chey- 
enne; Herbert T. Caraway, Billings; Noall Z. 
Tanner, Layton. 


Publicity: George R. Buck, Denver; George 
H. Phelps, Cheyenne; L. J. Rice, Albuquerque; 
U. R. Bryner, Salt Lake City. 


Housing: L. Clark Hepp, Denver; John §S. 
Bouslog, Denver. 


Entertainment: Douglas W. Macomber, Den- 
ver; James M. Perkins, Denver; Glenn W. Ko- 
ford, Cheyenne; Mrs. Harry Gauss, Denver. 


Budget and Finance: Terry Gromer, Denver; 
F. K. Waniata, Great Falls; L. W. Storey, Lara- 
mie; Victor K. Adams, Raton; T. R. Seager, 
Vernal. 


Commercial Exhibits: Harvey T. Sethman, 
Denver; W. Howard Tibbals, Salt Lake City; 
L. Russell Hegland, Billings; Ralph W. Marshall, 
Albuquerque; Arthur R. Abbey, Cheyenne. 


Television Committee: William B. Condon, 
Reginald Fitz, David H. Watkins. 
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Case Report— 
(Continued From Page 270) 


urethral recovery of the foreign body is 
usually resorted to in cases where the ob- 
ject is accessible to cystoscopic manipula- 
tion and removal possible without causing 
undue trauma to bladder or urethra. Calcif- 
ication about the object may be frag- 
mented with the lithotrite, the fragments 
removed, and subsequently followed by re- 
moval of the foreign body. In cases of 
long standing, however, where the bladder 
capacity is reduced by inflammation and 
contraction of the bladder wall and where 
the foreign body is imbedded in the mu- 
cosa, transvesical manipulation may prove 
surgically to be the safer method. In any 
event, perforation of bladder and trauma 
to urethra must be guarded against and the 
transvesical method utilized whenever pos- 
sibility of damaging sequelae resulting 
from transurethral manipulation exists. 


CASE REPORT 

D. R. B., a female child of four, was admitted 
to the hospital on January 26, 1948, with the 
complaint of enuresis for six weeks, associated 
with bloody secretion on bedding and wearing 
apparel. The age of the child precluded the 
procurement of reliable history. The child had 
no complaints of pain or urinary disturbances 
other than related by her mother. Along with 
enuresis there was dysuria and increasing uri- 
nary frequency, first observed two months prior 
to admission. Information pertaining to inser- 
tion of the foreign body was unobtainable. 

Physical examination revealed a_ well-de- 
veloped and mentally alert child of stated age, 
with no complaints. Some slight discomfort was 
elicited on deep palpation over the suprapubic 
area. The kidneys were not palpable and there 
was no costovertebral tenderness. The skin 
about the genitalia and buttocks was inflamed 
dry, and moderately excoriated. The external 
urethral meatus was edematous and puckered. 
There was no vaginal discharge. Rectal tem- 
perature was 100, pulse 116, blood pressure 
103/70, and respiration 28. General physical ex- 
amination otherwise negative. 

Laboratory findings: Erythrocytes 3,670,000; 
hemoglobin 76 per cent; leukocytes 5,600 with a 
normal differential count. Voided urine—al- 
kaline, sanguino-purulent, specific gravity 1:016; 
albumin 2 plus; no casts; numerous wbc and rbe 
and triple phosphate crystals. Catheterized 
specimen presented approximately the same 
findings. During catheterization, a grating sen- 
sation was transmitted to the fingers as the 
catheter entered the bladder. This observation 
and elicited suprapubic tenderness led to sus- 
picion of foreign body in the bladder. The sus- 
picion was promptly confirmed by a roentgeno- 
gram (Fig. 1). That the encrusted bobby pin 
was fixed in position was verified by the ob- 
servation that the calculus did not change its 
position with relation to changing position of the 
patient. 
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Fig. 1. A-P Flat Plate. 


Transvesical approach for removal of foreign 
body was decided on because of the fixed trans- 
verse position of the bobby pin and age of the 
patient, whose small urethral lumen precluded 
use of instrumental manipulation. 

Preparatory to surgery, the child was placed 
on a regime of hydration, antibiotics, rest, and 
supportive treatment. Within a few days the 
temperature stabilized at a normal level and 
surgery was performed on February 2, 1948. 

Operative technic: The bladder was approached 
through the classical longitudinal suprapubic 
incision. The perivesical structures were fibrous 
and adherent to the viscus. Blunt and sharp 
dissection was used to free the bladder from the 
peritoneum and its enveloping fascia. Upon 
incising the bladder it was observed that the 
bladder wall was thickened and mucosa diffusely 
inflamed. The bobby pin lay transversely in the 
bladder with its ends buried in the mucosa. A 
phosphatic calcification the size of a walnut was 
suspended on the bobby pin over and proximal 
to the trigone. The serosa was not perforated. 
The encrusted pin (Fig. 2) was removed and the 
bladder closed around a Pezzar catheter with 
double O chromic catgut. Two penrose drains 
were placed along either side of the bladder 
and the incision approximated in layers, using 
interrupted sutures. A No. 14F Foley catheter 
was inserted into the bladder per urethram. 

Postoperative course: Convalescence was with- 
out incident. The temperature 
reached 103.4 (rectally) first day, leveling to 
normal on the fifth day. 

The penrose drains were removed within 48 
hours and the Pezzar catheter on the fourth 
day, leaving the urethral retained catheter in 
to the ninth day, when the suprapubic sinus was 
closed. Despite infection prevalent in and about 
the bladder, the incision healed by primary in- 
tention. The patient was discharged on the 
eleventh postoperative day with freedom from 
enuresis, dysuria, and a grossly clear urine. 
Albuminuria, pre-operatively observed, disap- 
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Fig. 2. Gross Specimen. 


peared before dismissal and a negative urine was 
obtained within four weeks after surgery. Ob- 
viously albuminuria was not due to involvement 
of renal parenchyma but to by-products in the 
urine incidental to diffuse cystitis. 


Discussion 


This child did not report inserting a bobby 
pin into her bladder and her inherent 
stoicism prevented complaints. The devia- 
tions from normal, as observed by the 
mother, were return of enuresis, from 
which the child was free for two years, and 
blood stained spots on the bedding and night 
clothes. No complaints were registered by 
the child, a phenomenon difficult to ex- 
plain. Several physicians were consulted 
and various diagnoses advanced, such as 
tonsillitis, nephritis, vaginitis, neurosis, etc. 
Accordingly, therapeutics recommended in- 
cluded tonsillectomy, chemotherapy, anti- 
biotics, diet, and sedatives. Results were, as 
one would expect, quite unsatisfactory. 

This case report re-emphasizes the plea of 
urologists that any case with persistent 
pyuria or hematuria deserves diagnosis be- 
fore antibiotics or chemotherapy is pre- 
scribed. An accurate urological evaluation 
of signs and symptoms is no longer the bug- 
bear that it was in yester days. One cannot 
over-emphasize the importance of deter- 
mining the specific source of the pyuria or 
hematuria, be it the urethra, bladder, or 
the upper urinary tract. Subsequent man- 
agement of the case will necessarily depend 
upon establishment of this fact. 
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Catheterizing the patient, the simplest of 
all urological procedures, afforded us the 
diagnostic clue. The grating sensation 
transmitted by the intra-vesical portion of 
the catheter led to suspicion of foreign 
body which was confirmed by the roentgen- 
ologist. Cystoscopy was considered unnec- 
essary and surgical removal of the foreign 
body decided upon. 

The transvesical approach was selected 
because the heavily encrusted bobby pin 
was observed lying transversely in a blad- 
der of small capacity with its ends im- 
bedded in the mucosa. The small caliber of 
the urethra precluded insertion of lithotrite 
without causing serious damage to the deli- 
cate mucosa and muscle fibers which, in the 
female, constitute the urethral sphincter. 
Freeing of the pin through the cystoscope 
would have proved technically difficult, if 
at all possible, and perforation of the blad- 
der not unlikely. It is perhaps this fixed 
position of the foreign body, which was vir- 
tually suspended above and beyond the 
trigone, that accounts for few and insignifi- 
cant subjective symptoms.  Urinations, 
while frequent, were at no time associated 
with urgency and terminal pain. 

That the proof of the pudding is not in the 
eating alone, but rather in its digestion, is 
borne out by the fact that the child made 
an uneventful recovery, the enuresis disap- 
peared, and her urine was normal within 
one month following surgery, and remained 
so to date. 


Conclusions 


1. An unusual case of foreign body in the 
bladder of a child is reported. 

2. The presence of pyuria or hematuria 
make urological investigation mandatory. 

3. The methods of treatment are dis- 
cussed and the transvesical approach in 
this case justified. 

4. The establishment of a diagnosis 
should precede, rather than follow, the use 
of chemotherapy or antibiotics. 
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Detail of the Labyrinthine Structure 


| “The prophylactic value of Dramamine was conclusively demon- 
' strated among 170 passengers who volunteered the information 
that they were unusually susceptible to motion sickness. .. . There was 
complete relief (freedom from any signs or symptoms of airsickness) 


in 152 cases or 89.5 per cent;.... 


—tTuttle, A. D.: Speciai Breakdown of 
Case Histories, presented at the Airlines 
Medical Directors Association Meeting, 
New York, N. Y., Aug. 28, 1949. 


DRA MAMINE® Brand of Dimenhydrinate 


For the prevention or treatment of motion sickness caused by auto- 
mobiles, streetcars, ships, planes, trains and other vehicles. 


Supplied in 50 mg. tablets and in liquid form. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 
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NEW MEXICO 
Medical Society 


SIXTY-NINTH ANNUAL SESSION 
NEW MEXICO MEDICAL SOCIETY 


May 3, 4, 5, 1951 
Santa Fe 


PRELIMINARY PROGRAM 


(Detailed programs will be mailed soon to all 
Physicians in the Rocky Mountain Area) 


THURSDAY, MAY 3 

The House of Delegates will meet all morn- 
ing, and will reconvene at later times during 
the three-day convention as needed. 

The New Mexico Academy of General Prac- 
tice will hold its annual meeting at luncheon 
Thursday, May 3, at La Posada Inn. 

Scientific sessions of the New Mexico Medical 
Society begin at 1:00 p.m. Thursday, and will 
continue with morning and afternoon sessions 
through Saturday afternoon. 

A smoker for all attending physicians will be 
held Thursday evening, May 3. 


FRIDAY, MAY 4 

Scientific Sessions will be held morning and 
afternoon, with a Round Table Luncheon Dis- 
cussion over the noon hour. Featured will be a 
symposium on Medical Aspects of the Atomic 
Bomb, and Radiation Injuries. 

The Annual Banquet and Dance for all doc- 
tors and their wives will be held this evening, 
Friday May 4. 


SATURDAY, MAY 5 
This will be known as “Cardiac Day.” The 
entire morning and afternoon scientific pro- 
grams, and the noon-time luncheon discussion, 
will be devoted to symposia on modern medical, 
surgical, and radiological aspects of cardiac dis- 
eases, acquired and congenital. 


GUEST SPEAKERS 
The list of speakers is not final in time for 
this preliminary program, the committee not 
having had final confirmation from several who 
plan to take part. Included among the guest 
speakers whose appearance is confirmed are: 
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Organization 


_ National Affairs - Proceedings - Programs 


- Society Notices - News - Auxiliary 


Owen H. Wangensteen, M.D., Professor of Sur- 
gery, University of Minnesota. 


George C. Griffith, M.D., Professor of Medi- 
cine, University of Southern California, and two 
of his associates from the departments of Radi- 
ology and Surgery, to take part in the “Cardiac 
Day.” 

Marcy Sussman, M.D., Clinical Professor of 
Radiology, University of Southern California. 


Howard B. Sprague, M.D., Boston, Harvard 
Medical School, President of the American 
Heart Association. 


William Oakes, M.D., and members of his 
staff, from the Los Alamos Medical Center, Los 
Alamos, N. M. 


TRUDEAU SOCIETY 
The New Mexico Trudeau Society will hold its 
annual meeting at a luncheon at La Posada Inn, 
Friday, May 4, in connection with the New Mex- 
ico Medical Society’s Annual Session. 


WOMAN’S AUXILIARY 
The complete program for the Woman’s 
Auxiliary to the New Mexico Medical Society 
follows: 


Thursday, May 3 


10:00 A.M. Registration desk opens in La Fonda 
Lobby. 


2:00 P.M. *Special Meeting and Tea for mem- 
bers of the Woman’s Auxiliary to the State 
Medical Society at the home of Mrs. H. D. 
Corbusier, Old Pecos Trail. 


7:00 P.M. Cocktail Buffet for wives of all vis- 
iting doctors at the home of Dr. and Mrs. 
H. S. A. Alexander as guests of the wives 
of the members of the Santa Fe County 
Medical Society. 


Friday, May 4 


10:00 A.M. *Annual Meeting, Woman’s Auxil- 
iary to the New Mexico State Medical So- 
ciety, for members only, Arrowhead Lodge, 
Glorietta. 


12:30 P.M. *Luncheon for wives of all visiting 
doctors at Arrowhead Lodge as guests of 
the wives of the members of the Santa Fe 
County Medical Society. 


7:00 P.M. Banquet for doctors and wives at 
La Fonda. 


*Transportation to these events will be provided 
on application to the Registration Desk at La 
Fonda. 
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(PENTOBARBITAL, ABBOTT) 


Here’s a short-acting sedative in liquid form that patients 


old 


and young can take without difficulty. It’s the new, 


Ss2, improved Nemputat Elixir—tops in taste, odor, color and miscibility. e The 


new NemButat Elixir is not a delectable treat, of course, but considering that it 


readily 
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contains a bitter-tasting drug, it is palatable indeed. Use of SucaryL® Sodium, Abbott’s 
non-caloric, heat-stable sweetener, in place of much of the sugar helped to improve 
the taste. e The new Nemsurat Elixir is much less viscous than the old, making it 


miscible with other medication. It also has a wide range of compatibility, 


including a number of other drugs, infant’s formula and whole milk, and it 
remains stable even when heated. e The new NemButat Elixir is available in 1-pint 
shelf-saving and 1-gallon bottles, each teaspoonful representing 15 mg. (}4 gr.) of 
short-acting NemButat Sodium. Other products in the NemBurat line include 


capsules, suppositories, tablets, solutions and sterile powder for | | | 


| solutions. Handy small-dosage sizes simplify administration. 


REMEMBER: In equal oral doses, no other barbiturate combines 
QUICKER, BRIEFER, MORE PROFOUND EFFECT 
than NEMBUTAL. 
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UTAH 
State Medical Association 


REPORT OF THE AUXILIARY TO UTAH 
STATE MEDICAL ASSOCIATION 


A very interesting meeting of the board of 
the Auxiliary to the Utah State Medical Asso- 
ciation was held in the state medical offices 
January 16, with Dr. L. J. Paul as the principal 
speaker. His subject was “Civilian Defense,” 
and he urged all Auxiliary members to become 
familiar with the program of both the state and 
the national. A plan for civilian defense against 
air attack was begun last summer, and was 
patterned after the British plan of small groups, 
as they found dictatorship of the masses soon 
collapsed. Schools were conducted to train the 
heads of these defense units. Cities were to be 
organized as a unit, where hospitals will give 
24-hour service, doctors are assigned to sta- 
tions in case of emergency, drug stores and 
pharmacies are to be ready with ready-pack- 
aged supplies, while lay people are asked to 
have emergency bundles of bandages, narcotics, 
etc. The highway patrol will take all cases to 
the various schools, and not to the hospitals. 
The Red Cross will furnish blood, etc. Dr. Paul 
said that coast cities would be in charge of the 
military, but the state of Utah will be under 
deputies. Refresher courses should be taken 
by all women, and as) many of the men as 
possible. 

In addition to Dr. Paul’s talk, reports of the 
various county presidents and committee chair- 
men were given. Weber County gave a large 
dessert-bridge party in December to raise funds 
for the student nurse scholarship. On February 
5, at the regular monthly meeting, Mrs. Rulon 
F. Howe, President of the Weber Auxiliary, pre- 
sented to Sister M. Berno, director of nurses 
at St. Benedict’s Hospital, a check for $75 for a 
nurse scholarship, while a similar amount was 
presented to Mrs. M. J. Seidner, director of 
nurses at the Dee Memorial Hospital. 

Central Auxiliary had a joint dinner meeting 
with the doctors, after which they adjourned 
to the home of Mrs. Noyes for a business meet- 
ing and to hear the message of the State Presi- 
dent, Mrs. Orin A. Ogilvie. Mrs. Ogilvie stressed 
the need for forming study groups in medical 
education, among these the twelve point pro- 
gram of the A.M.A., the School Health program, 
the operation of the Blue Shield and the Blue 
Cross, the state’s program of First Aid and 
Civilian Defense. 

Carbon County reported that they had fol- 
lowed the State Auxiliary program in every 
respect, as well as entertaining the doctors in 
this area at a dinner-dance. 

Utah County had the pleasure of hearing 
Dr. H. C. Branch of the University of Utah 
Medical School faculty at their February 5 
meeting, while at the March meeting five pro- 
fessors from the medical school gave a Sympo- 
sium on Cancer. The state officers were also 
guests. Utah County Auxiliary had its annual 
rummage sale, which netted them $288. Of this 
sum $50 was given to the Heart Clinic at the 
Utah Valley Hospital, while the remainder was 
used for two nurse scholarships in the same 
hospital. 


Salt Lake County reported a dinner-dance 
given on the 24th of February on the roof of 
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the Hotel Utah. Interns and residents were 
special guests. The proceeds from this dance 
will be used to finance some of the special 
charities in Salt Lake County. Mrs. C. O’Neal 
Rich, President of Salt Lake County Auxiliary, 
reports that sixty members had signed up for 
First Aid and Civil Defense Courses. 

Cache County honored Mrs. Ogilvie and the 
state officers at a dinner meeting on March 5. 

Reports from committee chairmen were most 
interesting and worth while, and it would seem 
that all Auxiliary members are awake to the 
need of service in the state. This whole-hearted 
endeavor is indeed paying big dividends in 


Utah. 
MRS. CLAUDE L. SHIELDS, 
Chairman of Press Publicity. 


COLORADO 
State Medical Society 


Component Societies 


NORTHEAST COLORADO MEDICAL SOCIETY 


At the regular meeting of the Northeast Colo- 
rado Medical Society on February 8, Dr. Carl 
Josephson of Denver spoke on “Coronary Dis- 
ease, Its Diagnosis and Treatment.” Dinner was 
sponsored by the Auxiliary and served at the 
Country Club in Sterling. This was one of the 
most practical meetings the society has had. 


KENNETH H. BEEBE, M.D., Secretary. 


AMERICAN GOITER ASSOCIATION 


The 1951 meeting of the American Goiter As- 
sociation will be held in the Deshler-Wallick 
Hotel, Columbus, Ohio, May 24, 25 and 26, 1951. 

The program for the three-day meeting will 
consist of papers dealing with goiter and other 
diseases of the thyroid gland, dry clinics and 
demonstrations. 


Denver Forms 
Fund Committee 


The Denver Medical Society has created a 
Medical Education Fund Committee to actively 
sponsor and promote the American Medical Edu- 
cation Foundation, launched a few months ago 
by the A.M.A. to help relieve medical schools 
which are in financial difficulties. 

The following report, submitted by a prelimi- 
nary study committee chairmanned by Dr. J. 
Lawrence Campbell, was adopted by the Council 
of Delegates of the Denver Medical Society on 
March 14, and is published for the information 
of all other members in Colorado who may be 
interested in forming similar committees: 


The Medical Education Fund Committee believes 
the following factors are to be considered in rela- 
tion to the problem: 

1. Medical schools are in financial distress due to: 

a. Inflationary conditions on a national basis. 

b. Inability to obtain funds from the usual source 
of voluntary and endowment sources. 

ce. Medical and scientific advancement of highly 
technical nature which in themselves increase oper- 
ative costs. 


(Continued on Page 288) 
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Fffectwe against many 
bacterial, and rickettsial infections, as well as 
certain protozoal and large 


viral discases. 


Hydrochloride Crystalline 


ry t att 
4 pe 


The Internist today is less 


concerned than in former years over cases of pneumonia. 


Once highly fatal, this disease has been all but conquered by 


modern chemotherapy. For many pneumonias—bacterial, 


rickettsial or viral—aureomycin is often a preferred drug. 


Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250mg. each capsule. 
Orhthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


amerscan Cyanamid COMPANY 
30 Rockefeller Plaza, New York 20, N.Y. 
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INFECTIONS OF THE URINARY TRACT i 


Results of therapy in 32 obstetrical and gynecological cases 


No organic or 
obstructive disease 
B. coli 15 14 1 0 
A. aerogenes 4 4 0 0 | 
Aerobic diphtheroids 3 2 1 0 | 
S. albus 2 2 0 0 | 
Aerobic non-hemolytic 2 2 0 0 | 
streptococcus 
Ps. aeruginosa 1 0 1 0 
With organic or | 
obstructive disease 
Ps. aeruginosa 3 1 0 2 | 
P. vulgaris 1 0 | =a 
A. aerogenes 1 1 | 0 | = 
= 
| TOTALS 32 [me | 4 | 2] 
Douglas, R. G.; Ball, T. L., and Davis, I. F.: California Med. 73:463 (Dec.) 1950 
good result was recorded when in 
72 hours or less the temperature CRYSTALLINE 


fell to normal, the pyuria cleared, 
a negative culture was obtained and ' 
the patient was symptom-free.” Tr g 


“The drug is tolerated by mouth and 


no serious side-reactions occur. 


Douglas, R. G.; Ball, T. L., and Davis, I. F.: California Med. 73:463 (Dec.) 1950. 


Antibiotic Divisio 


AND GYNECOLOGICAL PATIENTS 


CT 


“prompt and effective” response 


“Tn cases in which there is no organic or obstructive 
disease, the response to Terramycin as a urinary anti- 


septic is prompt and effective.” 


“The patients with pyelitis of pregnancy or simple 


postoperative cysto-ureteritis responded very 
promptly....There was a prompt drop in tempera- 
ture, disappearance of pyuria and bacilluria, and 
symptomatic relief.” 
Douglas, R. G.; Ball, T. L., and Davis, I. F.: _ 
California Med. 73:463 (Dec.) 1950. 


: 2 Gm. daily by mouth in divided doses q. 6 h. is suggested 
for most acute infections. In severe infections, a high initial 
dose (1.0 Gm.) or higher daily dosages (3 to 6 Gm.) should © 
be used. Treatment should be continued for at least 48 hours 
after the patient’s temperature has become normal and 
acute symptoms have subsided. 


HYDROCHLORIDE 


Supplied: 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100. 


ae CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 
visto 
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Organization 
(Continued From Page 284) 


d. Demands for increasing enrollment. 

e. Demands for training of graduate students in 
medicine and allied fields. 

2. At the present time legislation is pending in 
Congress for Federal Subsidy for Medical Educa- 
tion both in direct help for medical tuition and in 
addition for expansion of student enrollment and 
existing facilities. 

a. Above fostered by Association of Medical Col- 
leges, Association of Deans of Medical Colleges, 
Public Health Service, American Dental Association, 
American Legion, Federal Security Administration, 
and others too numerous to mention. 

3. The contribution of a substantial amount of 
money to the cause of medical education by the 
American Medical Association, through its compo- 
nent societies, will greatly improve public relations 
and serve as a stimulus for contribution by in- 
dustry and other private sources. 

a. It must be understood that this donation must 
be on an annual basis for the next several years 
or until a change in policy is effected. 

b. The American Medical Association has set up a 
foundation tor this purpose to be operated without 
overhead costs. It is the duty of component socie- 
ties to support this national program. 

ce. The donation of funds to the American Medical 
Association Foundation may be earmarked for a 
particular medical school if the donor chooses. 

After reviewing the problem in the light of the 
previously mentioned facts your committee wishes 
to submit the following resolution: 


Resolved, That the Medical Society of the City 
and County of Denver establish a local committee 
to secure voluntary contributions to the Foundation 
from its members. It is suggested by the American 
Medical Association that each physician consider 
an annual contribution of $100.00. A physician who 
finds such a contribution beyond his means should 
be urged to demonstrate his support of the Founda- 
tion vy a contribution of a smaller amount, 


Following adoption of the above report as 
submitted by br. Campbeil’s committee, the 
Denver Councii directed the President of the 
Society, Dr. Hdgar Durbin, to appoint a special 
committee to proceed with solicitation and col- 
lections for the fund. The new committee is 
composed ot° Atha ‘Thomas, Chairman; 
J. Lawrence Campbell, Byron [. Dumm, George 
Postma, Kugene S. Auer, Herman I. Laft, Joseph 
D. Friedland, Isadore Gersh, Robert M. 
ingame, Gunnar Geistrup, K. G. Billings, Joseph 
hh. Lyday, George D. Kilis, Fred R. Calhoun, 
Sidney Blandford, Jr., E. Stewart ‘laylor, 
W. A. H. Rettberg, McDonald Wood, and Warren 
Tucker. 


PAPERS AND EXHIBITS INVITED 
FOR STATE MEETING 


Members of the Colorado State Medical So- 
ciety who desire to otfer scientific papers or 
scientitic exhibits tor tne Annual Session to be 
held next September shouid get in touch imme- 
diately witn Dr. Kennein CU. Sawyer, 1820 Gilpin 
Street, Denver, Chairman of the Committee on 
Scientific Work. 


Dr. Sawyer announces that there are still a 
number ot piaces available on the program for 
papers, whether or not iliustrated witn slides 
or movies, which will interest general practi- 
tioners and the broader specialties. Also, it is 
planned this year to feature a larger number 
of scientific exhibits than were shown in 1950, 
when exhibit space was at a premium. 


Members of the Society are cautioned that the 
By-Laws limit Annual Session presentations to 
fifteen minutes, except for those given by guest 
speakers. 
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COLORADO 
Medical School Notes 


NEW COURSE AT GREELEY 


Doctors in northeastern Colorado and near- 
by areas of Wyoming and Nebraska) will have 
a unique opportunity to attend a series of post- 
graduate activities given every Thursday eve- 
ning for six consecutive weeks. 


This program will offer the busy practitioner 
a review of recent advances in surgery, medi- 
cine and obstetrics with minimal loss of time 
from his practice. 


The Weld County Hospital in Greeley, Colo- 
rado, is centrally located and easily accessible 
to the doctors in northeastern Colorado and to 
the physicians immediately adjoining. This is 
the first time that the faculty of the University 
of Colorado School of Medicine has participated 
in a series of weekly evening conferences for 
the practicing physician of Colorado in the physi- 
can’s own area. 


Twelve one-hour conferences by capable 
teachers have been arranged, April 19 through 
May 26, 1951; Thursday evening from 7:30 p.m. 
to 9:30 p.m. This series of teaching conferences 
for general practitioners will be held at the 
Weld County Hospital, 16th Street and 11th Ave- 
nue, Greeley, Colorado. 


The Weld County Medical Society, assisted by 
the Educational Committee on Medical Educa- 
tion of the Colorado State Medical Society and 
the University of Colorado’s Office of Graduate 
and Postgraduate Medical Education, are spon- 
soring this series of lectures. This is a new 
departure aimed to bring refresher courses to or 
near the doctor’s home town. The teachers 
selected to put on this program are practitioners 
of medicine who are well qualified to present 
the recent advances in their field. 


Financial arrangements and enrollment will 
be managed by the Office of Graduate and Post- 
graduate Medical Education at the Medical 
School. The tuition will be $15.00, and checks 
should be made payable to the University of 
Colorado and mailed to the Director of Graduate 
and Postgraduate Medical Education, 4200 East 
Ninth Avenue, Denver, Colorado. 


This course of instruction will be approved for 
twelve hours of credit by the Colorado Chapter 
of the American Academy of General Practice. 


Courses similar to this can be arranged by 
any hospital or county society by contacting the 
Committee on Medical Education of the State 
Medical Society or the Office of Graduate and 
Postgraduate Medical Education of the Univer- 
sity of Colorado School of Medicine. 


Alumni Seniors, Interns and Residents of the 
University of Colorado School of Medicine will 
be able to compare notes at the annual Senior, 
Alumni and Intern-Resident Graduate Week, 
which will be held at the school from June 1 
to June 9. In announcing the schedule, Dr. 
Charley J. Smyth, Director of Graduate and 
Postgraduate Medical Education, said the week- 
long program has been instigated for the first 
time so that Alumni, Seniors, Interns and Resi- 
dents may have a look at what the other has 
been doing. Prior to this year, separate pro- 
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Hamblen, E. C.: Some Aspects 
of Sex Endocrinology 

in General Practice, 

North Carolina M. J. 

7:533 (Oct.) 1946, 
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Estrogenic 
Substances 
(water-soluble) 
also known as 
Conjugated 
Estrogens 
(equine). 
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**Nowhere in medicine are 


more dramatic therapeutic effects 
obtained than those which 

follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 


3.75 mg. of ‘Premarin’ given in a 


cyclic fashion for several months 


may bring about striking adolescent 


29 


changes in these individuals, 


“Premarin”—a naturally occurring conjugated estrogen— 
long a choice of physicians treating the climacteric—has 
been earning further clinical acclaim as replacement 
therapy in hypogenitalism. 

In the treatment of hypogenitalism, the aim of 
“Premarin” therapy is to develop the reproductive and 
accessory sex organs to a state compatible with 
normal function. 

Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 


also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


“Premarin” contains estrone sulfate plus the sulfates of 
equilin, equilenin, B-estradiol and B-dihydroequilenin. 
Other a- and £-estrogenic “diols” are also present in 
varying amounts as water-soluble conjugates. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
5005 R 
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grams were held for each group. Another new 
feature of this year’s plan is the inclusion of a 
special Alumni Scientific Program, during which 
a number of well-known alumni will present 
highlights of their own research. Dr. Robert 
M. Zollinger, professor and chairman of the 
Department of Surgery at Ohio State Univer- 
sity, Columbus, will speak at the Denison Audi- 
torium Tuesday night, June 5. Dr. Zollinger 
also will participate in the two clinic days, to be 
held Monday, June 4, and Tuesday, June 5. 


Alumni have been advised of preliminary 
plans in a letter from Dr. Thad Sears, president 
of the Medical School Alumni Association of the 
university. The tentative schedule of events is 
as follows: 


Friday, June 1—Morning, Alumni Scientific 
Program. 


Saturday, June 2—Morning, Alumni Scientific 
Program; afternoon, Senior-Alumni ball game 
and ladies’ social function; evening, Alumni ban- 
quet. 


Sunday, June 3—Evening, Baccalaureate, 
President and Dean’s reception. 


Monday, June 4—Morning and afternoon, 
Colorado Intern and Resident Clinic Day; eve- 
ning, formal talk. 


Tuesday, June 5—Morning and afternoon, Colo- 
rado Intern and Resident Clinic Day; evening, 
Senior-Faculty dinner. 


Wednesday, June 6—Senior picnic. 


Thursday, June 7—Evening, Senior formal 
dinner-dance. 


Saturday, June 9—Morning, Commencement. 


All events except the commencement will be 
held in Denver. 


FROM BRANCH OF STUDENT A.M.A. 


Students of the University of Colorado School 
of Medicine have formed the “Colorado Aca- 
demic Society of the Student American Medical 
Association.” Although Colorado students were 
not represented at the first meeting of the Stu- 
dent American Medical Association held in Chi- 
cago, December 28 and 29, 1950, the Colorado 
Academic Society was organized late in Febru- 
ary and Colorado thereby became a charter 
member of the Student A.M.A. Provisions of 
the original constitution adopted by representa- 
tives of forty-seven medical schools December 29 
provided that other academic societies which 
ratified the proposed national constitution before 
March 1 should become charter members. 


Thomas W. Moore, a Junior student at the 
University of Colorado School of Medicine, is 
president of the new Colorado Academic So- 
ciety. A constitution and by-laws for the local 
organization will be drafted within the next 
month by a committee composed of the follow- 
ing students: Roger F. Eakins, Secretary of the 
Society; Millard J. Smith, Robert N. Humphrey 
and Marshall J. Hannum. 


Nationally, the Student A.M.A. plans to hold 
annual meetings, probably in December, in or- 
der to take advantage of the more or less uni- 
form dates of Christmas vacations of the vari- 
ous medical schools. The next or second an- 
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nual meeting of the Student A.M.A. will be held 
in December, 1951, but exact dates have not yet 
been announced. 


KANSAS CITY SOUTHWEST CLINICAL 
SOCIETY 


Last year the Kansas City Southwest Clinical 
Society established a fund for a Merit Award 
for graduates in medicine serving residences or 
internships in approved hospitals in this area. 
Each year the contest is limited to residents 
and/or interns on duty in a hospital of Arkan- 
sas, Colorado, Iowa, Kansas, Missouri, Nebraska, 
or Oklahoma. Awards will be given for the 
three best papers submitted. Each paper must 
represent original work by the essayist. This 
work may be a review of clinical cases in the 
hospital or actual experimental work in the 
laboratory in which the contestant is serving 
a residency or internship. 

The winner of the first award will receive 
$500.00 and will be a guest speaker before the 
General Assembly of Physicians at the Annual 
Fall Clinical Conference of this society, pre- 
senting his winning thesis. The winners of the 
second and third awards will receive $100.00 
and $50.00, respectively. This society was well 
pleased with the response last year; however, 
the fact has been brought to our attention 
that some residents and interns had not been 
notified about this award. This year we are 
asking you, the chairmen of Resident-Intern 
Committees, to please pass the above informa- 
tion on to each resident and/or intern in the 
hospital and to lend whatever encouragement 
you can to their participation in this contest. 

In order to participate in this contest, appli- 
cations must be made in writing with the en- 
dorsement of the chairman of the Resident- 
Intern Committee or the superintendent of the 
hospital and mailed to the executive office of 
the society by April 15, 1951. Papers will be ac- 
cepted for this contest up to and including Au- 


gust 1, 1951. 
JAMES R. McVAY, M.D. 
630 Skukert Building, 
Kansas City, Mo. 


The International Post-Graduate Medical As- 
sembly of Southwest Texas will hold its an- 
nual meeting in San Antonio, Texas, at the Mu- 
nicipal Auditorium, January 22, 23, 24, 1952, 
Dr. Thomas H. Sharp, President; Dr. John J. 
Hinchey, Treasurer. 


AMERICAN COLLEGE OF CHEST 
PHYSICIANS 


The Seventeenth Annual Meeting of the Amer- 
ican College of Chest Physicians will be held 
at the Ambassador Hotel, Atlantic City, New 
Jersey, June 7 through 10, 1951. An interesting 
scientific program has been arranged for pres- 
entation at the meeting. 

The Board of Examiners of the college has an- 
nounced that the next oral and written examina- 
tions for Fellowship will be held in Atlantic 
City on June 7. Candidates who would like to 
take the examinations for Fellowship should 
contact the Executive Secretary, American Col- 
lege of Chest Physicians, 500 North Dearborn 
Street, Chicago 10, Illinois. 

The Convocation ceremonies will be held at 
the Ambassador Hotel, Atlantic City, on Satur- 
day, June 9, at which time certificates will be 
awarded to new Fellows of the College. 
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YOURE A ®-§ (PERFECT SPECIMENY) 

BEST 1 EVER EXAMINED! 

QUALITY SUPPLIES 

QUICK DELIVERY 

DEPENDABILITY 

EXPERT FITTING OF 
GARMENTS AND SUPPORTS 

© ECONOMICAL REPAIR WORK 

~ COMPLETE RENTAL SERVICE 


DOCTORS HAVE BEEN TELLING US THAT 
FOR THE LAST 25 YEARS 
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Advertisement 


ae From where I sit 
ow 4y Joe Marsh 


Right Under 
Our Nose! 


Sometime back, we got word from 
the Governor, asking if we wanted to 
use the State Fire Inspection Team— 
a group of experts they send around 
to inspect public buildings. 

Wesent a letter saying: “Okay! Give 


us the once-over!” They came down, 
all right—last week. 


After the inspection, we got their 
report. Came out pretty well. Town 
Hall and the School were O.K. Post 
Office just needed more sandbuckets. 
In fact, everything got a clean bill of 
health, except—the Fire Station! 


From where I sit, we volunteer fire- 
men had just been too blamed busy 
keeping everyone else on the ball—to 
realize our own firehouse was not up 
to snuff. We were like those people 
who worry so much about the other 
fellow’s business—whether he can 
really afford that new car, how or 
where he should follow his profession, 
why he likes a glass of beer—that they 
forget to take a good critical look at 


themselves! 


Copyright, 1951, United States Brewers Foundation 
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1939-1940 


Juberculosis Abstracts 


Issued Monthly yh National Tuberculosis 
sociation 
APRIL, 1951 No. 4 


DROP IN TUBERCULOSIS DEATHS AMONG 
YOUNG PEOPLE CALLS FOR INCREASED 
EMPHASIS ON OLDER AGE GROUPS 
Mary Dempsey, Statistician, National Tuberculosis As- 
sociation, The NTA Bulletin, October, 1950. 

The control of a disease like the waging of a war 
depends for success upon knowledge of the enemy, 
where he is to be found and in what numbers. This 
knowledge about tuberculosis is to be found in an 
analysis of the death rates from the disease. Tuber- 
culosis control programs which ignore the implications 
of the changing character of tuberculosis mortality are 
missing the golden opportunity now at hand to eradicate 
the disease. 

During 1948, the actual number of deaths from 
tuberculosis in the United States was 43,833, a decrease 
of 8.8 per cent when compared with 1947. These 
final figures compiled by the National Office of Vital 
Statistics in Washington are published in Public Health 
Reports for April 7, 1950. 

Vhen age groups are considered, however, the de- 
cline in the number of deaths is extremely uneven. For 
example, tuberculosis deaths among young persons 15 to 
24 dropped 26.2 per cent between 1947 and 1948, 
while among elderly persons 65 years of age and over 
there was an actual increase of 0.5 per cent (one-half of 
one per cent). 

During the past decade the decline in the number of 
tuberculosis deaths among those 15 to 24 was by no 
means comparable with the drop between 1947 and 
1948. The almost steady increase in the percentage of 
decline in the deaths among those in this age group 
appears in the following table. 


Vol. XXIV 


TABLE 1 
Percentage decline from one year to the next in the 
number of tuberculosis deaths among persons 15 to 24 
years of age: United States, 1939-1948 


Percentage decline in the 
number of tuberculosis 
deaths among persons 


Years 15 to 24 years of age 
1944-1945 


1943-1944 
1942-1943 
1941-1942 
1940-1941 


The probable explanation of this extraordinary drop 
in the 15 to 24 year age group is that in this country 
young people of today are exposed to much less tuber- 
culous infection than was the case a few decades ago. 
It is likewise probable. that most people have increased 
resistance. <A third theory might be that those in the 
younger adult groups have become somewhat health 
conscious as the result of long-continued health educa- 
tion programs. Yet it is difficult to account for such 
a pronounced difference in very recent years. During 
the five-vear period, from 1937 to 1942, tuberculosis 
deaths in this one age group (15 to 24 years) dropped 
24.9 per cent, less than the percentage decline in one 
year between 1947 and 1948. 

Analysis of the number of tuberculosis deaths in each 
age group between 1947 and 1948 presents more com- 
plete information on this subject. 


Rocky Mountain MeEpicaLt JOURNAL 


4 
G 

S- 

Ir 

is 

n 

[- 

e ° ° 

e ® 

1 

h 

: When the supply of breast milk is inadequate or when lacta- 

i tion fails entirely, there is no better formula than Lactogen. 

f Designed to resemble mother’s milk, it consists of whole cow’s 

F milk modified with milk fat and milk sugar. It differs, however, : 
) in one important respect: the protein content of Lactogen in 

f 1 normal dilution is one-third greater than that of mother’s 

milk—2.0% instead of 1.5%. 


| CL Complat Formula. In. One Package 


Lactogen contains all the ingredients of a well-balanced infant 
formula. In addition, it is fortified with iron to compensate 
for the deficiency of this mineral in milk. 


Lactogen is simple to use. The prescribed amount is stirred 
into warm, previously boiled water. Either a single feeding 


can be prepared, or the entire day’s quantity can be made up 


and stored in the refrigerator until used. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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NOTABLY HIGH IN 
PROTEIN CONTENT 
Lactogen contains 
a generous amount 
of protein ... more 
than enough to 
satisfyevery protein 
need of the rapidly 
growing infant. 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting April 16, April 30, May 14. Surgical 
Technic, Surgical Anatomy and Clinical Surgery, Four 
Weeks, starting April 30, June 4, July 9. Surgical 
Anatomy and Clinical Surgery, Two Weeks, starting 
April 16, May 14, June 18. Surgery of Colon and 
Rectum, One Week, starting May 14, June 4. Esoph- 
ageal Surgery, One Week, starting June 4. Thoracic 
Surgery, One Week, starting June 11. Gallbladder 
Surgery, Ten Hours, starting June 18. Breast and 
Thyroid Surgery, One Week, starting June 25. 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
April 16, June 18. Vaginal Approach to Pelvic Sur- 
gery, One Week, starting May 7, June 11 


OBSTETRICS—intensive Course, Two Weeks, starting 
June 4. 


MEDICINE—intensive General Course, Two Weeks, 
starting April 23. Gastroenterology, Two Weeks, 
starting May 14. Gastroscopy, Two Weeks, starting 
May 14. Electrocardiography and Heart Disease, Two 
Weeks, starting July 16 


PEDIATRICS—Congenital and Acquired Heart Disease 
in Children, Two Weeks, starting May 7. Cerebral 
Palsy, Two Weeks, starting July 9. One Year Full 
Time Clinical Course starting July 2. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 

ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 SOUTH HONORE STREET, 
CHICAGO 12, ILLINOIS 


She 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 


Education. 


BERT P. BROWN 
President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 


TABLE 2 


Percentage increase or decrease in actual number of 
tuberculosis deaths, classified by age group: 
United States, 1947 and 1948 


Deaths from tuberculosis 


Percentage 

increase or 

decrease 

Age group 1948 1947 1947-1948 
_ 43,833 48,064 — 838 

Under 15 years 1,698 —_ ie 
5,332 —26.2 
25-34 vears ....... 7,697 —144 
35-44 vears ....... ; 8,314 — 89 
45-54 years 5 8,865 79 
55-6F years .................. 1,737 7,999 — 3.3 
65 vears and ovet.......... 8,168 8,130 + 0.5 
Age unknown .............. 30 29 + 3.4 


Surprisingly enough, deaths among children under 15 
years of age dropped very little, though the numbers 
involved are small. Beginning with the group 15 to 24 
years old, the decline is very Acne. and becomes 
less so with each succeeding age group. Few compila- 
tions point out so strongly the increasing concentra- 
tion of tuberculosis deaths among older people. 


Another comparison of interest has to do with the 
decline in the actual number of deaths according 
to sex. In spite of the fact that deaths among males 
are nearly twice as numerous as among females, deaths 
among the former are nevertheless rs, Bran at a much 
slower rate. ‘This statement is true whether one con- 
siders white people only or non-whites (See Table 3). 


TABLE 3 
Percentage decrease in actual number of tuberculosis 


deaths, classified by sex and color: United States, 
1947 and 1948 


___ Deaths from tuberculosis 


Percentage 

decrease 

Sex and color 1948 1947 1947-1948 
$3,833 48,064 8.8 
15,281 17,479 12.6 
31,750 34,783 8.7 
Non-White .............. 12,083 13,281 9.0 
7,418 6.5 
5,863 122 


These findings conform to the long-held impression 
that tuberculosis becomes increasingly a disease of men 
and particularly of older men. 


Careful study of these mortality data points first to 
outstanding achievements of the many agencies (bo 
official and voluntary) which have for so long waged 
war against tuberculosis, and second to those areas of 
activity in which success has been much less marked. 
It is evident that more concentrated efforts must be 
directed toward contro! and ultimate eradication of the 
disease among men, among older people, and among 
non-white people if the total program is to continue 
to be as successful as it has been in the past. 
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step up to a 200 MA Combina- 

tion or higher. RETAIN YOUR 

SAME BASIC TABLE AND TUBE- 
STAND — just exchange 
your present generator 
for a 200 MA Multicron 
Generator and, if de- 
sired, a rotating anode 
tube. 


step up to a 100 MA 
Combination for increased 
power. RETAIN THE ORIG- 
INAL TABLE AND TUBESTAND 
—just add the famous Keleket 
Multicron 100 MA _ Control 
Unit and any shockproof 
X-ray tube. 


Proven in USE 
since June 1949 


NW. up toa 30 MA 


Combination when you re- 
quire added power. RETAIN 
ORIGINAL TABLE AND TUBE- 
STAND—just exchange for 
low-cost 30 MA Control and 
self-contained Tubehead. 


Siti... the 15 MA 


Combination, Tilt Table or Non- 
Tilt Table. Lowest Priced unit 
available offering standard 
size equipment. Full Radio- 
graphic - Fluoroscopic X - ray 
facilities. 


Write or Phone for Complete Information 
TECHNICAL EQUIPMENT CORPORATION 
2548 West Twenty-Ninth Avenue 
Telephone: GLendale 4768 Denver 11, Colorado 
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WHEATRIDGE FARM DAIRY 
COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 
Special Milk for Babies 
DELIVERED TO YOUR DOOR 
We Have Our Own Cows 
8000 West 44th Ave. 

GL. 1719 ARVADA 220 


RESTAURANT 240 
MISS M. E. GABRIEL, Prop. 
SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 


HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 


240 Broadway 
SPruce 2182 


Denver, Colo. 


We Cater to the Medical Profession 


CASCADE LAUNDRY 
10 Per Cent Discount If You Bring Your 
Laundry in 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 
Charge Accounts Invited 


Denver’s Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


CONVENIENT — Located only a ten-minute walk 
from the heart | of the city. 


@ PLEASANT — Away from — above the noise and 
tush of downtown Denver. 


@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 
@ Visit Our New Cocktail Lounge. 
TENTH AVE. at GRANT ST. 


Phone MAin 6261 Denver, Colo. 
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TABLE 4 
Percentage decrease in actual number of tuberculosis 
deaths, classified by form of disease: United States, 
1947 and 1948 


Deaths from tuberculosis 


Percentage 
decrease 
Form of disease 1948 1947 1947-1948 
All forms 43.333 48,064 
Pulmonary ...40,420 44,462. 
Other forms .................. 3,413 3,602 5.2 


Inasmuch as the actual number of deaths is used 
in each instance—and not death rates—it is obvious 
that the great increase in the country’s population has 
not been taken into consideration. Inclusion of this 
factor would serve to accentuate rather than to minimize 
the declines noted. 


The Carmen 


New Books Received 


Community Health Educator's Compendium of 
Knowledge: By Clair E. Turner, A.M., Ed.M., 
D.Sec., Dr.P.H. Professor of Public Health E meritus, 
Massachusetts Institute of Tec hnology; Assistant 
to the President, National Foundation for Infan- 
tile Paralysis; Consultant in Health Education, 
World Health Organization; formerly Associate 
Professor of Hygiene, Tufts Medical and Dental 
Schools; formerly Chief Health Education Officer, 
Institute of Inter-American Affairs; formerly 
visiting Professor of Health Education School of 
Public Health, University of California. St. Louis. 
The C. V. Mosby Co., 1951. Price, $3.00. 


The Microkaryocytes, the Fourth Corpuscles and 
Their Functions: By K. G. Khorozian, A.B., M.S. 
M.D., Pineville, West aaa Boston Meador 
Publishing Co. Price, $12.00. 


The Eye Manifestations of Internal Diseases (Medi- 
eal Ophthalmology): By I. S. Tassman, M.D. As- 
sociate Professor of ‘Ophthalmology, Graduate 
School of Medicine, University of Pennsylvania, 
Philadelphia; Attending Surgeon, Wills Eye Hos- 
pital, Philadelphia, Pennsylvania. With 279 illus- 
trations including 25 in color. Third edition. St. 
Louis, The Cv V. Mosby Co., 1951. Price, $12.00. 


Book Reviews 


Principles of Public Health Administration: By John 
J. Hanlon, M.S., M.D., M.P.H., Associate Professor 
of Public Health Prac tice, Se hool of Public Health, 
University of Michigan, and Chief Medical Officer 
and Associate Chief of Party, Bolivia, The Insti- 
tute of Inter-American Affairs. With 48 illustra- 
tions. St. Louis, The C. V. Mosby Company, 1950. 
Price, $6.00. 


This is a basic and very readable text for 
not only professional public health workers, but 
those in the medical sciences who wish to un- 
derstand the modern role of public health. The 
book stresses the need for doctors, nurses, sani- 
tarians and educators to have the special train- 
ing to apply medical and scientific facts to the 
problems of community health. 

The chapters on philosophy, background, and 
the socio-economic justifications of public health 
comprise the first eight pages, and the organiza- 
tion, financing, legality, and public relations of 
public health activities are discussed in the next 
190 pages. The last half of the book is a helpful 
summary of the present patterns of public 
health services in the U. S. pertaining to vital 
statistics, laboratories, communicable disease 
control, maternal and child health, chronic dis- 
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YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 


NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 
Nursing Service for All Community Needs 
KEystone 0168 


Argonaut Hotel 
Colfax and Grant, Denver 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
®@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 


®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


DEEP ROCK 


Distilled Water | 


© Scientific distilling process removes all 

minerals 

© Aerated, to remove flat taste of other distilled 

waters 

formu er rescriptions and sterilizing 
gies, ip 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 
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eases and adult health, and public health nurs- 
ing. The final chapters deal with the relation- 
ships of public health with private physicians, 
medical care, and private enterprise. 
The book is worthy of brief perusal or 
thoughtful study of all in the medical sciences. 
MILDRED DOSTER, MLD. 


The Mask of Sanity: An Attempt to Clarify Some 
Issues About the So-Called Psychopathic Per- 
sonality. Non teneas aurum totum quod splendet 
ut aurum. Alanus de Insulis: By Hervey Cleck- 
ley, M.D., Professor of Psychiatry and Neurology, 
University of Georgia School of Medicine, Augusta 
Georgia. Second edition. St. Louis, The C. V 
Mosby Company, 1950. Price, $6.50. 

To anyone interested in the problems of the 
psychopathic personality, this book is an ex- 
cellent, although rather verbose, descriptive text, 

The present edition contains half again as 
many pages as the first edition (1941). This 
increase in volume is due to the elaboration of 
and addition to previous material with little 
change in actual content. 

The author, by the use of bountiful case 
material and comparison with other psycho- 
pathological entities, leaves little doubt as to 
what the “psychopath” is, as well as what he 
isn’t. 

In regard to etiology, most of the present con- 
cepts are touched upon, as well as an elabora- 
tion of the author’s concept of this condition 
as a “semantic disorder.” This latter has to 
do with “. . . a specific failure of ordinary af- 
fective responses to arise and find their way 
normally into integrated reactions of the or- 
ganisms,” i.e., in more simple language, the 
psychopath is lacking in the feeling of “re- 
wards of love, the hard job well done, of faith 
kept despite sacrifices, etc.” 

The author lays no claim to an effective treat- 
ment procedure. He makes a strong plea, how- 
ever, for reaching medico-legal agreement with 
regard to the incompetency of the psychopathic 
personality in order that authority may be given 
our present hospitals to hold and deal sensibly 
with patients of this sort. Example: Greenstein 
Act, Pennsylvania. 

Support is given to prefrontal lobotomy or 
similar operations for psychopaths “severely dis- 
abled and unresponsive to other therapy.” The 
author in closing points out that the cost of 
even the most elaborate institutional treatment 
facilities for these people would not equal the 
financial loss they now inflict, apart from their 
socially damaging effect. 

WRAY R. GARDNER, M.D. 


Electrocardiography, Fundamentals and Clinical Ap- 
plication: By Louis Wolff, M.D., Visiting Physi- 
cian, Consultant in Cardiology and Chief of the 
Electrocardiographic Laboratory, Beth Israel Hos- 
pital; Associate in Medicine, Harvard Medical 
School. Illustrated. Philadelphia and London. 
Ww. B. Saunders Company, 1950. Price, $4.50. 
This 182-page volume by Dr. Wolff is divided 

into two parts. The first part deals with the 

electrophysical principles responsible for the 
formation of the electrocardiogram. He has 
sensed a need for such a book in order to re- 
move eilectrocardiographic interpretation from 

a sort of an empirical practice based on the 

memorization of certain patterns known to be 

connected with certain cardiac abnormalities. 

In place of such a practice he has shown why 

one has the characteristic changes of myocardia 

infarction, bundle branch block, pericarditis, etc. 

The explanations are accompanied by a number 

of diagrams which are worth while. 

The second part deals with clinical electro- 
cardiography. This, in effect, is putting into 
practice the basic facts that have been presented 
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CAMP ANATOMICAL SUPPORTS 
for ORTHOPEDIC 


CONDITIONS 


Whether it be relief from 
lesser degrees of postural or 
occupational strain, or as 
an aid in treatment follow- 
ing injury or operation, the 
Camp group of scientifically 
designed orthopedic supports for 
men, women and children will be 
found ‘‘comprehensive.’’ Sacro- 
iliac, Lumbosacral and Dorso- 


for all types of build. The Camp 
system of construction fits the sup- 
port accurately and firmly about 
the major part of the bony pelvis 
as a base for support. The unique 
system of adjustment permits the 
maximum in comfort. Physicians 
may rely on the Camp-trained fit- 
ter for the precise execution of all 
instructions. 

If you do not have a copy of the 
Camp ‘Reference Book for Phy- 
sicians and Surgeons’’, it will be 
sent on request. 


CAMP 


Scientific SuppotS 


THIS EMBLEM is displayed only by reliable merchants 
in your community. Camp Scientific Supports are never 
sold by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical and ethical training of 
i Camp fitters insures precise and conscientious attention 
to your recommendations. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago ¢ Windsor, Ontario e London, England 
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Complete 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Newspaper Tsien 


Denver - - - - - - 1830 Curtis St. 
New York - - - - 310 East 45th St. 
Chicago - - - - 210 So. Desplaines St. 


And 33 Other Cities 


DON’T DEPEND 


4 FOR 
AUTOMOTIVE 
SERVICE 


Visit Denver's 


LEADING 
SERVICE CENTER 


Where You Get 
Quality at a 
Fair Price! 


Open Evenings Til 9 


CHEVROLEI! {4-3 


BOR 51 
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in the first part of the book. There are good 
chapters with numerous tracings as illustrations 
under such headings as the electrocardiogram 
coronary heart disease, myocardial infarction’ 
bundle branch block and ventricular hypertro- 
phy. In some of the chapters there are case his- 
tories and accompanying diagrams which serve 
to fix the material in one’s mind better. 

The book is well written and is based on 
proven electrocardiograpic data. It is well in- 
dexed. There are no bibliographies at the ends 
of the chapters and he has not included any- 
thing on the cardia arrhythmias. Both of these, 
in my opinion, should be included in a book of 
this nature. There are very few books on the 
subject that attempt to explain electrocardio- 
graphic findings by using electrophysical princi- 
ples. This is one of them and I believe Dr. Wolff 
has done a good job. For anyone interested in 
electrocardiography this book is worth having. 
I think that it is especially suitable for students, 
interns and residents. 


WILLIAM E. HAY, MLD. 


The Causation and Treatment of Delayed Union in 


Fractures of the Long Bone. (This Jacksonian 
Prize Essay is published with the kind permission 
of the Council of the Royal College of Surgeons 
of England): By Kenneth W. Starr, O.B.E., E.D., 
M.D.,. B.S. (Syd.), M.S. (Melb.), F.R.C.S. (Eng.). 
F.A.C.S., F.R.A.C.S., Surgeon, Sydney Hospital, 
New South Wales; Visiting Surgeon, Concord Mil- 
itary Hospital; Consulting Plastic Surgeon, Faculty 
of Dentistry, University of Sydney: Member of 
the Court of Examiners, Royal Australasian Col- 
lege of Surgeons; Lt.-Col. (R. of O.), A.A.M.S., late 
Officer Commanding Surgical Division. Butter- 
worth & Co. (Publishers), Ltd., London, England. 
The C. V. Mosby Company, St. Louis, Mo., U.S.A., 


1947. Price, $9.00. 


This essay, finished in 1946, contains a great 
deal more information than the title might sug- 
gest. It is divided into three parts. Part I, 
entitled “The Morphogenesis of Bone,” consists 
of one of the most lucid accounts of normal bone 
histology and of the chemistry of bone that the 
reviewer has read. Numerous references are 
made to the old German literature where a 
great number of fundamental advances to bone 
histology were made. All ideas, however, on 
this subject are brought up to date. Part II is 
devoted to “The Healing of Fractures.” All the 
tissues involved in normal and infected bone 
repair are dealt with in detail, both from a 
histologic and chemical standpoint. The radio- 
graphic changes in fracture healing are por- 
trayed. Part III contains a discussion of “The 
Aetiology and Treatment of Delayed Union.” 
In this division, an attempt is made to correlate 
clinical principles of treating delayed union of 
fractures with the fundamental histologic and 
chemical data of the preceding parts. This part 
includes sections on etiologoy, statistics, ad- 
juvant therapeutic methods, the clinical ap- 
proach, the treatment of closed fractures, the 
management of open fractures, septic fractures, 
and the skin problem. 

While this book contains little new or original 
information, nevertheless one may find every- 
thing known today concerning this involved and 
difficult subject between the covers. The sub- 
ject matter is well-written and illustrated. Any 
criticism of the text, especially the treatment of 
fractures by antibiotics which has been advanced 
since the publication of this essay, would be rela- 
tively minor and would not detract from the in- 
trinsic value of the book. 


This essay should be studied by everyone in- 
terested in the healing of fractures. 


BERNARD C. SHERBOK, M.D. 
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am & BROADWAY DENVER 


IN COLORADO YOU HAVE 
A NEW DISTRIBUTOR FOR 


MATTERN X-RAY 
EQUIPMENT 


A Custom Line Including 
250 KV_ Constant Potential Therapy 
500 MA_ Radiographic-Fluoroscopic 
200 MA Radiographic-Fluoroscopic 
100 MA_ Radiographic-Fluoroscopic 
30 MA Vertical Fluoroscope 


BLAIR X-RAY SUPPLY 


20 East 9th Ave. 
Denver, Colorado 


BLAIR X-RAY SUPPLY, 
20 E. 9th Ave., 
Denver, Colo. 


Gentlemen: 
Please have your representative call on me. 
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Relationship of Stress 
to Autonomic Lability 


Studies tn psychosomatics have shown that func- 
tional disorders often are a result of the patient's 
inability to adjust to emotionally stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can 
cause somatic disturbance. ** Such states may in- 
volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated response of the autonomic 
nervous system. 


Physiologic Effects of 
Autonomic Discharge 
Sympathetic Parasympathetic 
Hypomotility sas 
Gast: I Hypermotility 
intestinal Gastrointestinal 
yposecretion 
Reduc sem 
salivation Hypersecretion 
i id h 
vascular Slow heart 
Peripheral vaso- rate. 
Vasodilatation 
— 
unctional achycardia Heartburn 
Elevated blood Nausea-vomiting 
tions Pressure Low blood pressure 
Dry mouth Colonic spasm 
and throat 


The data here tabulated is from references 3.4,5.6.7+ given below. 


When the clinical —— 1s suggestive of func- 
tional disorder, the diagnosis is supported by the 
= of the following indications of autonomic 
ility: 
Variable Blood Pressure 
Body Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 
unhealthy attitudes. 


*Drug treatment using adrenergic and cholinergic blocking agents 
in conjunction with sedatives, 9,10. 


1, Ebaugh, F.: Postgrad. Med. 4: 208, 1948, 2, Wilbur, D.: 
‘A.M.A. 141: 1199, 1949, 3. Williams,’ E. and Carmichael, C.: 
. Nat'l, Med. Assoc. 42; 32, 1950. 4. Goodman, L. and Gilman, 

A.: The Pharmacological Basis of Therapeutics, The Macmillan 

Co., 1941. 5. Katz, L. et al: Ann, Int. Med. 27; 261, 1947. 

6. Weiss, E. et al: Am, J. Psychiat. 107: 264, 1950. 7. Alvarez, 

W.: Chicago Med. Soc. Bulletin, 581, 1950. 8. Rakoff, A.: A 

Course in Practical Therapeutics, Williams and Wilkins, 1948. 

9. Karnosh, L. and Zucker, E.: A Handbook of Psychiatry. C. V. 
Mosby Co., 1945, 10. Harris, L.: Canad, M.A.J. 58; 251, 1948. 


Sandoz 
Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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A Century of Medicine in Jacksonville and Duval 
County. By Webster Merritt, M.D. Price, $3.50 
Pp. 220. Illustrations 44. Gainesville, Fla.: Uni- 
versity of Florida Press, 1949. 

Physicians and laity alike will find in this 
engaging narrative a most important contribu- 
tion to Florida’s medical and historical lore. 
With the sure and forthright touch of the true 
historian, Dr. Merritt presents in panoramic 
review the fascinating events, towering person- 
alities and progressive movements of the entire 
nineteenth century as they pertain to medicine 
in Jacksonville and Duval County. His ex- 
haustive research and painstaking efforts have 
brought to light in highly readable form his- 
tory long obscured, owing to loss of official 
records in the Jacksonville fire of 1901. In 
sifting out the facts for this entertaining and 
accurate account, he pictures the physician as 
community builder and harbinger of progress 
as well as practitioner of medicine, and his 
facile pen loses none of the drama of the terrify- 
ing yellow fever and other epidemics or the gala 
events of the times. With equal skill he traces 
the foundation and early history of the Florida 
Medical Association and of the Florida State 
Board of Health. The author is a brilliant scholar 
and able historian who has made notable contri- 
butions to Florida history in The Journal and 
able historian who has made notable contribu- 
tions to Florida history in The Journal and 
in historical publications. His book is pro- 
fusely illustrated throughout its twenty chapters 
and makes a valuable addition to any library, 
particularly that of the physician. 


WANTADS 


TWO-ROOM OFFICE FOR RENT; doctor's equip- 
ment for sale. Phone CHerry 5841. 


SITUATIONS WANTED 


GENERAL PRACTITIONER: Age 30, Scotch-Irish, 
Presbyterian, graduate University of Nebraska 
School of Medicine, seeks Colorado appointment 
with good surgical and obstetrical opportunity. 
Experience includes one year internship, thirty 
months’ service World War II, one year general 


Available now. Licensed Colo- 
rado. For further information, please write Ann 
Woodward, Woodward Medical Personnel Bureau, 
185 N. Wabash, Chicago, Illinois. 


GENERAL PRACTITIONER: Age 26, Married, Ger- 

man, Congregationalist. Graduate University of 
Illinois. One year internship, one year surgery 
residency, one year medical residency. Desires 
general independent practice town of 5,000 to 20,000. 
Draft exempt. Available July 1. For further infor- 
mation. please write Ann Woodward, Woodward 
Medical Personnel Bureau, 185 North Wabash, Chi- 
cago, Illinois. 


DESIRE LOCUM TENENS in Utah of 2 to & weeks’ 

duration, months of July and August, 1951. 30 
years of age, white, male, married. Graduated Uni- 
versity of Medical School, 1950. Write W. Petty, 
M.D., Wayne County General Hospital, Eloise, Michi- 
gan. 


practice, Nebraska. 


“Howdy, Folks” 
Reg. Trademark 
BOB’S PLACE 
A Bob Cat for Service 


Look for the Neon Howdy Folks Sign. 
It Welcomes You to Cow Town. 
CONOCO PRODUCTS 
300 So. Colorado Blvd. Denver, Colo. 


Trade Mark 
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The Proof of the Pudding 


The best way to measure the value our cosmetics have for you is by the degree 
of satisfaction you get from using them. 


Yes, the proof of the pudding is in the eating. And the proof of the cosmetic 
is in the using. 


We select our preparations to suit your individual needs, with purpose to 
create the best possible cosmetic effect for you. You are the judge (you and 
your friends) of whether we achieve that purpose. 


Unless you are satisfied that your Luzier’s Service is in every respect suited 
to your requirements and preferences, you are urged to return any or all of 
the preparations for an adjustment in selection or a cash refund for the 
unused portions. 


We feel that no higher claim can be made for cosmetics than that they fulfill 
the individual’s need for them and purpose in using them. 


A card addressed to Luzier’s, Inc., Kansas City 3, Mo., will put you in touch 
with the Cosmetic Consultant through whom Luzier’s Service is made avail- 
able in or near your community. : 


LUZIER’S FINE COSMETICS AND PERFUMES 


Distributed in Colorado by: 


BAKER & BAKER 
346 Palmer St. 
Delta 


FUNDERBURK & FUNDERBURK 
324 So. 7th St. 
Grand Junction 


MRS. ELIZABETH HASKIN 
649 Adams St. 
Denver 6 


JOYCE KILGORE 
250 Collins 
Pueblo 


ROBERTSON & ROBERTSON 
General Delivery 
Casper, Wyoming 


Distributed in Utah by: 


WHITNEY & WHITNEY CAROL HOLT 

1086 East 21st So. 936 So. 12th East 

Salt Lake City Salt Lake City 

Phone 8-5810 Phone 5-8633 
IRENE GESSFORD MARTHA HUG ALICE QUINN 
705 E. Center 137 W. 5th South St. 248-5th Ave. 
Provo, Utah Logan, Utah Frice, Utah 

BLANCHE G. HALES ANNIS B. TRIBE 

Box 233 734-23rd St. 

Spanish Fork Ogden 

Phone 106-J-4 Phone 2-1820 


MRS. CECILE ARMSTRONG 
1352 Jasmine St. 
Denver 7 


MRS. FERN PLILEY 
P. O. Box 902 
Laramie, Wyoming 


HELEN STUART 
156 40th St. 
Caden, Utah 


WINNIE BAIRD 
Route 2, Box 422-B 
Frovo, Utah 


FRANK C. WHITE 
Box 908 

Ogden 

Phone 4-0717 
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Cooperating With the Ethical Medical Profession 


THE COLORADO ARTIFICIAL LIMB COMPANY, Inc. 


Authorized Manufacturers of the Famous Rowley Legs 


1437 17th Street MAin 2866 


Denver, Colo. 


H. C. STAPLETON DRUG COMPANY 
Service Wholesalers for the Prescription Department 


RAPID—INTELLIGENT—SERVICE 
1252-54 Arapahoe St., Denver, Colo. 


Phone MAin 4152 


St. Anthony Hospital 


Write or Phone Registrar for Information 
West 16th Ave. and Quitman, Denver, Colorado 


AComa 1761 


MERCY HOSPITAL 
Conducted by Sisters of Mercy 
School of Nursing in Connection 


A General Hospital Scientifically Equipped 
1619 Milwaukee St., Denver 


FRemont 2771 


COLVIN MEDICAL BOOKS 
Medical Publications of All Publishers 


Books Sent for Examination on Requesf 
We Maintain This Book Store for Your Convenience 
Write or come to 
705-706 MAJESTIC BUILDING, Denver 2, Colorado 


Cali MAin 3866 


LIVERMORE SANITARIUM 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 
SAN FRANCISCO OAKLAND 
450 Sutter Street 1624 Franklin Street 
GArfield 1-5040 GLencourt 1-5988 
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WHETHER THE 
REASONS ARE 
PHYSICAL OR 
PSYCHOLOGIC.. 


When for a physical or psychologic reason, the physician 
decides to depend on a spermatocidal jelly to protect the 
patient, he cannot do better than prescribe the “"RAMSES”* 
Vaginal Jelly Set No. 3. 


Used as directed, the plastic applicator de- 
posits 5 cc. of “RAMSES” Vaginal Jelly over 
the cervical os. 


The cohesive and adherent properties of 
“RAMSES" Vaginal Jelly are of such high 
degree that the cervix remains occluded for 
as long as ten hours after coitus. “RAMSES" 
Vaginal Jelly, with its adjusted melting point, 


Photo taken after insertion of “RAMSES” 
Vaginal Jelly. Os occluded. 


is not excessively lubricating or liquefying. 
“RAMSES" Vaginal Jelly exceeds the mini- 
mum spermatocidal requirement of the 
Council on Pharmacy and Chemistry of the 
American Medical Association. 


AVAILABLE in a regular 3-ounce tube and 


‘ Photo taken ten hours after coitus. Oc- 
an economy-size 5-ounce tube. 


clusion still manifest. 
Jelly stained with tocidal 


gynecological division of methylene blue for photographic purp 
JULIUS SCHMID, INC., 423 west 55th st., New York 19, N. Y. 
quality first since 1883 


*The word "RAMSES” is a registered trademark of Julius Schmid, Inc. Active 
Ingredients: Dodecaethyleneglycol Monolaurate 5%; Borie Acid 1%; Alcohol 5%. 
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POSTGRADUATE COURSE FOR GENERAL PRACTITIONERS 
Weekly—Each Thursday Evening, 7:30-9:30 April 19, 26, May 3, 10, 17, 24, 1951 
Weld County Hospital, Greeley, Colorado 
NORTHEASTERN COLORADO and adjoining WYOMING, NEBRASKA, and KANSAS 


PROGRAM 
April 19, eaer” SUGAR—THEN WHAT?, Paul E. Sheridan, M.D. 
OFFICE GYNECOLOGY, Warren W. Tucker, M.D. 

April 26, 1951—DIAGNOSIS OF COMMON CHEST DISEASES, John W. Berry, M.D. 

RECENT VIEWS OF FLUID BALANCE IN PRE- AND POST- OPERATIVE SURGICAL CARE, Frederick 

J. Rachiele, M.D. 

May 3, 1951—TREATMENT OF TRAUMATIC INJURIES OF THE HAND, Sidney E. Blanford, M.D. 

MANIKIN DEMONSTRATION OF DELIVERIES, Ben C. Williams, M.D. 
May 10, er AND TREATMENT OF SURGICAL CONDITIONS OF THE ANUS AND RECTUM, Edmond 


. Cohen, M.D. 
DIAGNOSIS OF COMMON NEUROLOGICAL CONDITIONS, George W. Holt, M.D. 
May 17, 1951—FREQUENT ERRORS IN GYNECOLOGICAL SURGERY, E. Stewart Taylor, M.D. 
SURGICAL TREATMENT OF VASCULAR LESIONS OF LOWER EXTREMITIES, Walter Boyd, M.D. 
May 24, OF COMPLICAT- {- 
NG FACTORS PREG- 
NANCY. Eugene S. Auer, 


M.D. 

MEDICAL MANAGEMENT OF 
ULCERATION OF THE GAS- 
TRO-INTESTINAL TRACT, 
A. J. Kauvar, M.D. 


WYOMING NEBRASKA 


General Practice Academy credit given. b 


GREELEY NORTE 
Sponsored by the Weld County Medical x weno 
Society and the University of Colorado 
School of Medicine. 


Tuition $15.00—Mail applications to the 
Office of Graduate and Postgraduate 
Medical Education, 4200 East Ninth 
Avenue, Denver, Colorado. 


Little Redfish Lake — Saw Tooth Range, Idaho 


Special Morning Milk is an evaporated milk especially developed 
for infant feeding. It is fortified (from the natural source) with 
| 400 U.S.P. units vitamin D and 2000 U.S.P. units vitamin A per 
reconstituted quart. convent 


EVAPORATE? 
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FOURTH ANNUAL 


POSTGRADUATE ASSEMBLY 


ENDOCRINOLOGY INCLUDING DIABETES 
Sponsored by 


THE ASSOCIATION FOR THE STUDY OF 
INTERNAL SECRETIONS 


and 
THE AMERICAN DIABETES ASSOCIATION 


Seattle, Washington Olympic Hotel July 2-7, 1951 


The faculty will consist of prominent researchers and clinicians in the field 
of endocrinology and metabolic disorders. 


The course will be a practical one of interest and value to the specialist and 
those in general practice. The program will consist of lectures, clinics, and 
demonstrations. Ample time will be given to questions and answers at the 
end of each session, and registrants are encouraged to contact members of 
the faculty for individual discussions. 


The Olympic, one of Seattle’s most delightful hotels, offers special conven- 
tion rates to members of this assembly. This is an unusual opportunity for 
you and your family to enjoy a pleasant vacation in the beautiful Pacific 
Northwest and for you to participate in a highly instructive program of the 
latest advances in endocrinology and metabolism. 


A fee of $75 will be charged for the entire course and the attendance will 
be limited to 100. REGISTRATION WILL BE IN THE ORDER OF CHECKS 
RECEIVED AND WILL CLOSE ON JUNE 4, 1951. Should there be an insuf- 
ficient number of applicants to fill the course, the registration fee will be 
refunded immediately in its full amount. 


Please forward application on your letterhead, together with checks payable 
to The Association for the Study of Internal Secretions, to Henry H. Turner, 
M.D., Secretary-Treasurer, 1200 North Walker Street, Oklahoma City 3, 
Oklahoma, before June 4, 1951. Further information and program will be 
furnished upon request. 


Hotel reservations should be made directly with the Olympic Hotel, Seattle, 
Washington, and the hotel advised that you are attending this Postgraduate 
Assembly. 
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| AMERICAN 
MEDICAL 
| ASSOCIATION 


AMERICA’S 

_ AUTHENTIC BUILDS FAITH IN 

_ HEALTH 

MAGAZINE YOU AND YOUR WORK 


3 $6.50 2 $5.00 
1 var $3.00 


‘COSMETIC DERMATITIS? Diagnostic Aid 


ae AA \ Clinical tests confirm the use of 
ia 


Table of cosmetic irritants 
and allergens — an aid in 


AR-EX Cosmetics for hyper-sen- 
sitive skins. Scented or Unscent- 


sensi- 
tivity — sent to physicians on 
request. 


CHICAGO 7, VL. 


ed. Send for Free Formulary. met 
AR-EX COSMETICS, INC., 1036 W. WAN 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 


For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


319 16th St. TAbor 4231 Denver, Colo. 


The Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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When you select a Cambridge Elec- 
trocardiograph, Doctor, you are 
buying an instrument that will pro- 
duce Electrocardiograms which 
you and all other Cardiologists 
know are accurate. They are the 
standard of comparison . . . every- 
where. The science of Electrocar- 


THE “‘SIMPLI-TROL’’ PORTABLE MODEL 


.». for use in private practice, is contained in one case, 
8” x 10” x 19”, and weighs only 30 Ibs. Mobile and 
Research Models for Hospital use are also available. Line 
operation from any electric outlet eliminates battery 
nuisance. All models may be arranged to record heart 
sounds, pulse, and electrocardiogram simultaneously. 


CAMBRIDGE ALSO MAKES ELECTROKYMOGRAPHS, 
PLETHSYMOGRAPHS, AMPLIFYING STETHOSCOPES, 
RESEARCH pH METERS, BLOOD PRESSURE RECORDERS, 
INSTRUMENTS FOR MEASURING RADIOACTIVITY, ETC. 


GEO. BERBERT & SONS, Inc. 
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than the 


diography has, in fact, been built 
largely upon records produced by 
the CAMBRIDGE. 


Dependability, long instrument 
life, simplicity and convenience of 
operation are important features of 
the Cambridge Electrocardiograph. 
But consistent accuracy is today, as 
always, the outstanding character- 
istic of this fine instrument. You, 
Doctor, can afford no less — nor 
can you buy more. 


Visit Our Exhibit at the Rocky Mountain 
Medical Conference in Denver, Colo- 
rado, May 9, 10 and 11, 1951. 


CAMBRIDGE 


all-electric 
ELECTROCARDIOGRAPH 


1524 Court Place, 
Denver 2, Colorado 
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HOSPITALIZATION AT HOME 


FOR the comfort of your patient at home we RENT 
Hospital Beds, Wheel-Chairs, Commodes, Bedside Ta- 
aes — Equipment, Fracture Beds and Splints, 
lectric 


reast Pumps, Physiotherapy Equipment. 


All New 
Equipment 


Low Rental 
Rates 


Free 
Delivery 


SICKROOM SUPPLIES 


1739 Welton MAin 5183 
Denver, Colorado 


24-Hour Service 


Attention... 
DENVER PHYSICIANS 


Patronize Your 
Denver Advertisers 


50 UYears of Ethical P rescription 
fo the of Cheyenne 


fr 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 


SUPPORTER BELT 
Recommendedby physicians 
and surgeons—and worn by 
millions as post-operative 
and sacroiliac aid and as 
general support. Super 
powered surgical elastic 
construction provides posi- 
tive support. 


JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 


Since 1898, Manufacturers of Surgical Elastic Supports 


ELECTROCARDIOGRAPHIC 
LABORATORY OF DENVER 


Electrocardiograms 
Taken and 
Interpreted 


Doctor Referrals Only 


707 Republic Building 
Denver 2, Colorado 
Phone TAbor 1594 


JOT IT DOWN! 
WRITE IT DOWN! 
CALL IT DOWN! 
CH-5548 
CH-5549 


For direct contact with our 
prescription department— 


Dial: CH-5548 
CH-5549 


Only registered pharmacists answer 
these ’phones. 


(These ’phones are not listed in the 
directory; they are for the Doctors’ 
use exclusively.) 


And of Course — KE-5377 
in addition! 


REPUBLIC DRUG CO. 


Lobby Republic Bldg. 
1600 TREMONT ST. 


New Fast Delivery Service 
to All Parts of the City 


wt 


1 | fi 
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Established 1894 Bonita Pharmacy 


(Established 1921) 


p au W © SS Prescription Pharmacists 


OPTICIAN 6th Avenue at St. Paul Street 
1620 Arapahoe Street “RIGHT-A-WAY” SERVICE 
Denver, Colo. GERALD P. MOORE, Manager 
Phone FRemont 2797 


PATRONIZE 


YOUR ADVERTISERS 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
309-16th Street Phone KEystone 0806 Denver 
Catering to Medical Profession Patronage 


ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5638 


DEAR DOCTOR: We know that you want the best 


1625 Simms Street, Denver 14, Colorado for your aged patients. We sincerely believe we 


have the most Beautiful Convalescent Home in the 
Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most 
modern and sanitary kitchens. 

Your patients will get excellent care under the 
best of conditions. We have had years of experience 
in this field and invite your inspection at any time. 
We are proud of our institution and the individual 
care given our patients. Truly an exclusive home for 
aged and infirm. No Contagious or MENTAL Cases. 

Nurses on duty 24 hours daily. Moderate rates. 


Very sincerely, 
Phone Lakewood 1922 DOROTHY B. OLSSEN. 


for Aprit, 1951 


311 


| 
| 
“4 
JOLSSENS 
L = 


RELIABLE DRUGGISTS 


PATRONIZE DENVER'S INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: Lakewood 436. 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


23 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GRand 9934 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


We Recommend 


EARNEST DRUG COMPANY 


T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 


Prompt Delivery Service 
1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 


Ms Wise to Buy at Whiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


Colfax and Elm Denver, Colorado 
Phone EAst 1814 


Downing Street Pharmacy 


GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. Denver, Colo. 
Phone ALpine 4465 
Complete Merchandise Line 


Free Delivery on Prescriptions 
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WALTERS DRUG STORE WE RECOMMEND 


LAKEWOOD PHARMACY 


801 COLORADO BLVD. R. W. Holtgren, Prop. 


29th and Irving St. Phone GLendale 5191 


We Make Free Prescription Deliveries * 


Denver, Colorado PRESCRIPTION SPECIALISTS 
* West Colfax at Wadsworth 
Lakewood Colorado 
Telephone FRemont 5391 Phone Lakewood 65 
HAVEN PHARMACY * 
ETHICAL ADVERTISING—Keaders of Rocky 
J. L. Panek, Jr., Prop. Mountain Medical Journal may trust our ad- 
vertisers. Our Publication Committee investi- 
PRESCRIPTION DRUG STORE gates and edits every advertisement before it 


is accepted. It must represent an ethical and 
reliable institution and be truthful or it is re- 
DRUGS AND SUNDRIES jected. These advertising pages contain a 
wealth of useful information, a world of oppor- 


—WORTH YOUR WHILE 


SHIRLEY-SAVOY HOTEL 


At Your Service 
New Lincoln Auditorium and Private Dining Room 


J. Edgar Smith, President Ed C. Bennett, Manager Ike Walton, Managing Director 
BROADWAY and EAST 17th AVENUE, DENVER, COLO. TAbor 2151 
OF COURSE— 


If you care to spend around $50,000 you can have a SAFE DEPOSIT VAULT as fireproof and 
burglar proof as ours. But why should you spend $50,000? For as little as $5.00 Per Year (plus 
tax) you can rent a box in Denver’s newest and most modern vault. 


THE COLORADO STATE BANK OF DENVER 
Member Federal Deposit Insurance Corporation 


| WINNING HEALTH 


in the 


by m| Pikes Peak Region 


COLORADO SPRINGS 


Inquiries Solicited 


GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 
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The 
Republic Building 


DENVER’S OUTSTANDING 
MEDICAL CENTER 


= 


ADEQUATE PARKING 


IN TWO MODERN LOTS) 
ONLY A FEW STEPS 
FROM THE DOOR 


PARKING f\ tor 


* 


EASILY REACHED BY 


PUBLIC TRANSPORTATION 


Designed for the exclusive use of the Medical and Dental Professions, the 
Republic Building is the largest medical building in the Rocky Mountain 


region, serving families from throughout Colorado and the surrounding states. 


f 
f 
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Whodcroft Hospital—P wile, 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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By maintaining complete adequacy of the 
diet during advancing years, considerable 


can be accomplished in reducing the fre- 
quency of illness in the aged population 
and in favorably influencing the mental 
state of the geriatric patient. In particular, 
ample intake of protein, vitamins, and 
minerals is needed for preventing many 
somatic and psychic symptoms of malnu- 
trition often observed in the aged.! 

The dietary supplement, Ovaltine in 
milk, is a reliable aid for supporting the 
nutritional state of the elderly patient. 


This nutritious beverage richly provides - 
biologically complete protein, minerals— 
especially calcium and iron—and all the 
vitamins considered essential. Used in 
the recommended amount, it can readily 
supplement even poor diets to full nutri- 
ent adequacy. It is easily digestible, in- 
vigorating, and pleasingly palatable. 

Note the wealth of nutrients furnished 
by Ovaltine in milk, as shown by the table 
given below. 


1. Thewlis, M., and Gale, E. T.: Ambulatory Care of the 
Aged, Geriatrics, 5:331 (Nov.-Dec.) 1950. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


CARBOHYDRATE .... 
CALCIUM ..... 
PHOSPHORUS .. 


“Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


Three servings daily of Ovaltine, each made of 
Ye oz. of Ovaltine and 8 oz. of whole milk,* provide: 


65Gm. RIBOFLAVIN. ..... 2.0 mg. 

Gm. 6.8 mg. 

. .0.94 Gm. 30.0 mg. 
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Adequate 
added 


Anecessity for a well balanced 
infant formula 


Added carbohydrate plays an essential 
role in the infant formula. In adequate 
amounts, carbohydrate: 
1, Permits normal metabolism of fat, thus 
preventing acidosis. 
2. Promotes optimum weight gain. 
3. Allows protein to be used to build new 
tissues rather than to provide calories, 
4. Encourages normal water balance. 


Cow’s milk—Dextri-Maltose® formulas, 
successful for 40 years, provide optimum 
amounts of protein, fat and carbohy- 
drate. In accordance with recommenda- 
tions of authorities, approximately 15% 
of the calories are supplied by protein, 
35% by tat, 50% by carbohydrate, 
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A typical formula for a 4-month- 
old infant would consist of 12 oz. 
evaporated milk, 20 oz. boiled 
water,6 tbsp. Dextri-Maltose. Ca- 
loric distribution: protein, 15%; 
fat, 39%; carbohydrate, 46%. 


MEAD JOHNSON & CO. 
EVANSVILLE SI, 
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